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To:-- 

The  Chairman  and  Members  of  the  Health  Committee. 

My  Lord,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  forty-first  Annual  Report  of 
the  Count}?^  Medical  Officer  of  Health,  being  a report  on  the  health 
of  the  county  in  1952. 

1 his  report  diflers  from  its  predecessors.  In  a circular  issued 
in  August  last  the  Ministry  of  Health  stated  : — 

“As  some  years’  experience  is  now  available  of  the  working  of 
these  (local  healtli)  services  as  part  of  the  National  Health  Ser\-ice, 
it  is  thought  that  it  will  be  advantageous  to  central  and  local 
administrations  alike  if  in  every  county  and  county  borough  a 
special  survey  is  now  made  which  will  not  only  include  an  account 
of  these  Services  as  existing  at  the  end  of  1952,  but  will  also 
contain  a general  review  of  their  working  as  part  of  the  wider 
National  Health  Service  and  particulars  of  the  nature  and  results 
of  the  steps  taken  locally  to  link  them  up  with  the  other  parts  of 
the  National  Service 

The  “special  survey’’  referred  to  has  not  been  published  sep- 
arately, but  its  substance,  printed  in  italics,  has  been  incorporated 
in  the  main  text  where  appropriate.  The  annual  report  of  a 
medical  officer  of  health  always  includes  matter  other  than  that 
asked  for  in  the  survey.  Furthermore,  an  annual  report  is  designed 
to  be  one  of  a series  wherein  will  be  found  the  same  type  of  inform- 
ation presented  in  the  same  form  from  year  to  year.  To  publish 
both  an  annual  report  in  the  normal  way  and  the  survey  would 
have  been  repetitious.  To  omit  either] would  have  been  disobedient. 
The  method  of  sub-editing  which  has  been  adopted  will  enable  the 
survey  to  be  readily  identified  while  preserving  whatever  value 
the  report  as  such  may  possess,  fn  addition  to  those  sections  which 
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will  be  found  interspersed  in  the  body  of  the  report,  certain 
paragraphs  have  been  relegated  to  an  appendix  (pages  79-84). 
These  contain  information  already  well  known  to  the  committee, 
but  for  the  sake  of  the  record  have  not  been  omitted.  Some 
observations  on  ‘‘the  prevention  of  illness,  the  care  and  after-care  of 
persons  suffering  from  illness”  (Section  28)  have  been  given  a place 
in  this  introductory  letter. 


Vital  Statistics. 

The  birth  rate  is  substantially  the  same  as  last  year,  and  the 
population  of  the  county  shows  little  change.  The  stillbirth  rate  rose 
slightly,  while  the  infant  mortality  rate  fell.  Ihe  wastage  of  infant 
life  is  a matter  which  still  exercises  us  and  was  the  subject  of 
thorough  investigation  during  the  year  by  a strong  sub-committee. 
One  maternal  death  occurred  during  the  year.  This  was  only  the 
second  death  directly  ascribable  to  pregnancy  since  1946. 

Of  the  infectiotis  diseases  the  one  notified  most  often  was 
whooping  cough,  although  this,  like  measles,  was  less  prevalent  than 
in  1951.  Once  again  it  is  gratifying  to  report  that  nothing  of  great 
moment  occurred  in  the  field  of  epidemiolog}^  It  is  now  three 
years  sinre  a case  of  diphtheria  occurred  in  the  county,  and  six  years 
have  elapsed  since  a death  occurred  from  this  once  dread  disease. 


Xhe  Prevention  ol  Jllne.ss,  Care  and  Atter-care. 

Specific  duties  have  hitherto  been  imposed  on  the  authority 
with  respect  to  one  disease  only— tuberculosis— and  elsewhere  m 
the  report  (pages  24  to  30)  an  account  is  given  of  how  those  duties 
are  being  discharged. 

Compared  with  the  concerted  attempts  being  made  to  prevent 
tuberculosis  and  to  care  for  the  sufferers  from  the  disease,  little  is  being 
done  for  persons  afflicted  with  other  illnesses. 
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The  district  nursing  and  home  help  services  are,  of  course,  avail- 
able where  needed.  Adequate  stocks  of  equipment  for  home  nursing 
are  maintained  and  are  issued  on  loan  through  the  district  nurses. 
Since  the  depot  was  taken  over  by  the  council  in  1949  over  400  issues 
have  been  made.  The  council  have  also  assisted  in  providing  more 
extensive  equipment  when  asked  to  do  so.  In  a recent  instance,  equip- 
ment to  the  value  of  £70  was  purchased  specially  for  and  issued  on 
loan  to  a young  paraplegic  patient.  Close  liaison  is  maintained  with 
the  orthopaedic  service  and  assistance  is  given  to  crippled  and  deformed 
persons  in  the  form  of  temporary  loans  of  invalid  chairs,  etc.,  pending 
more  permanent  arrangements  through  the  hospital  service. 

Set  against  the  volume  of  sickness  that  exists  in  the  community 
the  amount  of  “prevention,  care  and  after-care’’  undertaken  by  the 
council  appeetrs  relatively  small.  Nevertheless,  the  authority  can 
justly  claim  to  have  shown  themselves  ready  to  help  when  asked  to 
do  so,  and  to  place  a wide  interpretation  on  the  powers  conferred  upon 
them  by  the  Act.  That  more  is  not  being  done  is  due  primarily  to  the 
fact  that  the  information  from  which  action  might  spring  is  not  being 
made  available  to  the  authority. 

In  addition  to  the  dearth  of  information  about  individual 
patients  whom  the  council  might  be  able  to  help,  there  are  deficien- 
cies of  a more  general  character. 

There  are  no  reliable  indices  by  which  the  amount  of  illness  in 
a community  may  be  measured.  Certain  conditions  of  an  infectious 
nature  have  to  be  notified  to  the  Medical  Officer  of  Health,  and  he  can 
obtain  at  intervals  figures  indicative  of  morbidity  among  the  insured 
population.  He  has  information  available  to  him  also  concerning 
the  usage  of  the  ambulance  and  home  nursing  services,  and  this  in- 
formation bears  some  relation  to  the  volume  of  illness  in  the  community . 
Similarly  school  registers  of  attendance  often  contain  information  of 
interest.  But  all  these  different  pieces  of  information  suffer  from  the 
serious  drawback  that  they  are  only  of  partial  application,  and  it  is 
impossible  to  construct  a complete  picture  of  illness  in  the  community 
from  these  fragments. 
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That  there  is  a considerable  volume  of  sickness  cannot  he  denied. 
Hosp-ital  outpatients  departments  are  crowded,  waiting  lists  for  ad- 
mission to  hospital  or  for  consultation  at  hospital  clinics  are  very 
long,  particularly  in  some  specialities.  The  cry  is  raised  insistently 
for  more  and  more  beds  for  this  or  that  type  of  case.  Whatever  the 
real  trend  in  sickness  incidence  may  be  there  has  been  in  the  last  few 
years  an  increasing  demand  on  hospital  services.  To  what  extent 
this  demand  will  continue  to  increase  remains  to  be  seen,  but  an  im- 
portant factor  in  the  situation  is  the  ageing  of  the  population,  which 
in  itself  must  accentuate  the  demand  on  hospital  services. 
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The  last  few  years  have  also  seen  a rise  in  the  cost  of  providing  . j 
hospital  services.  T o some  extent  this  is  a reflection  of  the  rising  cost  > ' 
of  living,  but  equally  fundamental  is  the  inevitable  tendency  of  medical 
services  to  become  more  expensive.  Inherent  in  the  very  nature  of  , 
scientific  medicine,  as  indeed  of  any  science,  is  a tendency  to  increasing 
technical  complexity.  The  investigation  and  treatment  of  almost 
any  disease  that  springs  to  mind  is  to-day  more  complicated  than  it 
was  twenty  five  years  ago,  and  twenty  five  years  hence  it  will  in  all  ■ 
probability  be  a more  complex  business  still.  New  methods  of  diagnosis 
and  treatment  call  for  more  special  departments,  more  highly  trained  j 
specialists  and  technicians , and  this  is  reflected  in  the  increasing  cost  | : 
of  “hospitalization.”  When  a late  Chancellor  of  the  Exchequer  sought  j; 
to  impose  a “ceiling”  it  amounted  to  a tacit  recognition  that  no  society  p 
can  afford  to  allow  its  medical  services  to  draw  a blank  cheque  on  the  i ' 
national  resources.  > . 

The  imposition  of  an  upper  limit  on  expenditure  carries  with  it  ? 
the  implication  that  unless  the  demand  for  hospital  services  decreases 
pari  passu  with  the  increase  in  the  cost  of  their  provisio  n,  there  is  danger  ' 
of  a lowering  of  standards,  hi  view  of  the  increasing  cost  of  hospital-  ^ 
ization  the  situation  may  be  summed  up  as  follows  : — Within  a given  > 
budget  the  choice  will  lie  between  giving  the  best  possible  service  to 
fewer  and  fewer  patients,  and  giving  to  all  comers  a service  which  will  ' 
increasingly  fall  short  of  the  best  possible..  Applied  to  matters  so  ^ 
highly  charged  with  emotional  content  as  are  hospital  services  (^'matters 
of  life  and  death”)  and  in  a society  ivith  an  awakened  social  con-  | 


science  {“nothing  but  the  best  is  good  enough  for  the  humblest  in  the 
land")  the  dilemma  posed  above  will  cvenhially  become  intolerable. 
It  is  a dilemma  that  can  only  be  satisfactorily  resolved  by  red%icing 
the  demands  on  hospital  services. 

It  would  appear  that  there  are  two  ways  in  which  this  might  be 
done.  In  the  first  place,  even  without  reducing  the  sum  total  of  sick- 
ness, it  may  be  possible  to  meet  the  needs  to  which  that  sickness  gives 
rise  in  some  less  expensive  way  than  by  the  modern  hospital.  If  the 
hospital  service  is  performing  functions  which  could  equally  well  be 
performed  outside,  that  is  a form,  of  extravagance  ivhich  the  country 
can  ill  afford.  A critical  assessment  of  the  functions  ai  present 
performed  by  the  hospital  service  is  urgently  needed.  A start  could 
be  made  by  posing  the  question  with  respect  to  every  patient  sitting 
in  the  waiting  room  of  an  outpatient  department — “Was  your  journev 
really  necessary  ?”  The  question  of  a more  discriminating  itse  of 
hospital  services  is  a large  one,  and  its  solution  calls  for  an  expansion 
of  domiciliary  services  and  above  all  for  a profound  change  in  the 
attitude  of  the  public  and  the  profession  towards  the  general  pactitioner . 

The  second  way  of  reducing  the  demand  on  hospital  services  must 
also  be  applied,  and  this  method  entails  a reduction  in  the  total  volume 
of  sickness.  Obviously , the  healthier  the  people  the  less  necessary 
will  hospital  services  become.  For  certain  diseases  spectacidar  residts 
have  been  achieved.  Cholera  and  enteric  fever,  plague  and  smallpox, 
have  been  effectively  controlled,  and  apart  from  occasional  import- 
ations have  ceased  to  cause  anxiety  in  developed  Western  communities. 
In  our  own  day  we  have  seen  the  virtual  elimination  of  diphtheria, 
and  to  a large  extent  the  sting  has  been  drawn  from  many  other  com- 
municable diseases.  There  are  encouraging  signs  that  tuberculosis 
will  come  under  control  within  a measurable  distance  of  time.  Already 
tubercidosis  of  bovine  origin  has  virtually  disappeared  in  our  large 
cities.  I here  are  signs  that  the  prevention  of  malignant  disease  is 
being  approached  in  a new  spirit  of  sober  optimism,  and  it  should 
not  be  overlooked  that  certain  forms  of  cancer,  once  commonlv  seen, 
are  nowadays  rare.  In  view  of  the  dilemma  which  will  sooner  or 
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later  confront  society,  if  the  arguments  advanced  above  are  sound, 
every  effort  should  be  made  to  extend  the  application  of  preventive 
medicine  to  the  vast  heterogeneous  volume  of  sickness. 

The  first  requirement  is  information  about  what  constitutes  this 
sickness  and  within  the  present  framework  of  the  National  Health 
Service  the  most  fruitful  source  of  this  information  is  hospital  records. 
With  the  exception  of  some  specialized  hospitals  and  departments 
comparatively  little  information  of  the  kind  required  is  at  present 
being  made  available.  Before  the  local  health  authority  can  commence 
effectively  to  discharge  its  function  of  "the  prevention  of  illness”  it 
must  have  at  its  disposal  detailed  information  concerning  that  illness. 
The  time  has  come  for  the  hospital  service  to  provide  the  local  health 
authority  with  statistical  information  concerning  the  patients  from 
the  authority’s  area  investigated  and  treated  in  hospital,  the  ages  of 
the  patients,  the  diagnosis  made  in  their  case  and  so  on.  Local  health 
authorities  can  then  analyse  this  information,  differences  in  incidence 
can  be  noted,  and  profitable  lines  of  enquiry  can  be  discovered.  At 
the  present  time  the  majority  of  hospitals  are  content  to  publish  statis- 
tics which,  though  crudely  indicative  of  the  volume  of  work  undertaken, 
are  no  help  whatsoever  to  a preventive  approach. 

It  is  impossible  to  say  how  close  we  are  as  a society  to  having 
to  face  the  dilemma  which  has  been  posed  above  : we  cannot  avoid 
being  confronted  by  it  sooner  or  later.  It  is  imperative  therefore  to 
employ  to  good  purpose  whatever  period  of  grace  may  be  allowed  to  us. 
It  is  not  suggested  that  to  provide  on  the  lines  itidicated,  information 
to  local  health  authorities  is  likely  to  bear  immediate  fruit.  Time 
must  be  allowed  to  analyse,  assimilate  and  compare,  to  develop  new 
techniques  of  enqtdry  and  education,  to  decide  in  short  where  preventive 
efforts  shall  be  applied  and  what  form  they  shall  take.  But  there  ts 
urgent  need  to  put  these  processes  in  train. 

Staff  Changes. 

A reduction  of  one  was  made  in  the  nursing  staff  during  the 
year,  following  the  resignation  of  one  of  the  district  nurse/midwives. 


The  opportunity  was  taken  to  re-organise  the  nursing  districts 
and  to  appoint  for  the  first  time  a deputy  superintendent  nursing 
officer.  Miss  M.  Rhiannon  Parry — one  of  the  health  visitors — was 
appointed  to  this  post  and  commenced  duties  on  the  1st  May. 

Mr.  R.  M.  Williams,  part-time  welfare  officer  and  duly  author- 
ired  ofhcer  in  the  Holyhead  area,  retired  on  the  18th  August  after 
rendering  18  years  valuable  service  to  the  County  Council.  Mr. 
Tegerin  L.  Jones  commenced  duties  as  welfare  officer  and  duly 
authorised  ofihcer  on  the  19th  August. 
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Sir,  and  the  members  of  the  Health  Committee,  for  the  interest  you 
have  evinced  in  the  work  of  the  department  and  for  the  support 
you  have  accorded  to  me  at  all  times. 
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Table  1. 

GENERAL  STATISTICS 


District 


Beaumaris  Borough  

Amlwch  Urban  

Hol5'heacl  Urban 

Llangefni  Urban 

Menai  Bridge  Urban  

Total  Urban  Distiicts 


Aethwy  Rural 

Twrcelyn  Rural  

Valley  Rural  

Total  Rural  Districts  . . . . 

Total  Administrative  Coimty 


Area  Rateable 

in  *Popula-  Value 


Acres 

tion 

(1.4.52) 

3,135 

2,128 

£ 

12,809 

4,494 

2,877 

11,904 

730 

10,440 

51,678 

2,510 

2,241 

14,567 

824 

1,914 

10,697 

11,693 

19,600 

101,655 

52,352 

10,650 

34,993 

53,865 

8,490 

28,005 

58,784 

12,220 

44,336 

165,001 

31,360 

107,334 

176,694 

50,960 

208,989 

* Registrar  General’s  estimate  for  mid  year  1952. 

Product  of  Id.  rate  for  County  1952/53  


METEOROLOGY 


Monthly  climatological  data  relating  to  R.A.F.  Establishment, 
Valley,  and  supplied  by  courtesy  of  the  Director  of  the  Meteoro- 
logical Office,  Air  Ministry. 

Table  2. 


Rainfall 

Sunshine 

Temperature 

Fog 

Mean  dly. 
rainfall 
mnis. 

No.  of  Mean  dly. 

wet  hrs.  of 

Days  Sunshine 

(1) 

No.  of  Mean 
Sunny  Max.  day 
Days  Temp. 

(2) 

Mean 

Min. 

Night 

temp. 

(3) 

No.  of 
days  fog 
recorded 

January  . . 

. . 2.9 

15 

2.54 

7 

44.0 

36.9 

3 

February 

. . 0.7 

5 

3.02 

7 

45.4 

36.6 

7 

March 

. . 1.7 

7 

4.14 

8 

49.1 

39.8 

10 

April  . . . . 

. . 1.7 

8 

5.23 

7 

54.0 

42.9 

5 

Maj' 

. . 2.0 

10 

6.67 

9 

60.4 

47.9 

5 

j line  

. . 1.6 

11 

6.67 

8 

60.5 

50.5 

3 

July  .... 

. . 0.9 

7 

5.33 

6 

66.2 

54.8 

5 

August  . . 

. . 2.8 

9 

5.43 

6 

64.9 

54.3 

6 

September 

. . 2.7 

15 

4.35 

5 

58.6 

47.7 

1 

October  . . 

. . 3.2 

14 

4.10 

9 

54.8 

45.6 

1 

November 

. . 2.3 

12 

2.45 

5 

47.2 

39.1 

1 

December 

. . 2.9 

19 

1.46 

3 

45.1 

37.9 

1 

(1)  “Wet  Day”  is  a day  when  1.0  mm.  or  more  of  rain  was  recorded. 


(2)  "Sunny  Day”  is  a day  when  60  per  cent,  of  possible  hours  of  sunshine 
was  recorded. 

(3)  Temperature  in  degrees  Fahrenheit. 

Compared  with  1951,  rainfall  was  lower,  and  the  temperature 
during  the  first  eight  months  was  generally  higher. 

Fog  was  somewhat  more  prevalent. 

VITAL  STATISTICS 

Where  possible,  the  comparable  rates  for  England  and  Wales 
are  shown.  For  the  current  year  these  are  provisional  figures  issued 
by  the  Registrar  General. 

A table  will  be  found  at  Appendix  “D”  showing  the  statistics 
for  the  individual  county  districts. 

Births. 

There  were  865  live  births  registered  during  the  year,  corres- 
ponding to  a birth  rate  of  17  per  1,000  population. 

The  trend  of  the  birth  rate  over  the  past  10  years  can  be  seen 
from  the  table  set  out  overleaf,  which  gives  the  England  and  Wales 
data  for  comparison. 
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Table  3. 

Birth  Rate  per  1,000  Popui.ation 


England 
Anglesey  and  Wales 

1943  17.8  16.2 

1944  17.6  17.7 

1945  17.7  15.9 

1946  18.9  19.2 

1947  19.9  20.5 

1948  18.7  17.9 

1949  17.8  16.7 

1950  16.8  15.8 

1951  16.1  15.5 

1952  17.0  15.3 


Illegitimate  live  births  accounted  for  63  out  of  the  total  of  865  live 
births.  The  illegitimate  birth  rate  is  thus  1 .24  per  1 ,000  population. 
The  trend  of  the  illegitimate  birth  rate  over  the  past  10  years  can  be 
seen  from  the  table  set  out  below,  which  gives  for  comparison  the 
corresponding  rate  for  England  and  Wales. 


Table  4. 

Illegitimate  Birth  rate  per  1,000  Population. 

England 


Anglesey  and  Wales 


1943  

1944  

1.8 

2.0 

1.0 

1.3 

1945  

2.1 

1.5 

1946  

2.3 

1.3 

1 947  

1.8 

1.1 

1 948  

1.7 

1.0 

1 949  

1.0 

0.8 

1 950  

1.3 

0.8 

1951  

0.9 

*0.7 

1952  

1.2 

*0.7 

* Provisional 

Stillbirths  during  the  year  numbered  22,  which  gives  a stillbii  th 
rate  of  0.43  per  1,000  population.  The  corresponding  rate  for 
England  and  Wales  was  0.35.  To  express  stillbirths  as  a rate  per 
1 000  population  is  liable  to  mislead,  because  if  the  population  is 
ageing,  that  fact  alone  would  cause  a decline  in  the  rate  computed 
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in  this  way.  It  is  of  more  interest  to  know  what  proportion  of 
developing  pregnancies  (i.e.,  pregnancies  which  advance  to  the  28th 
week)  have  live  issue.  Table  5 shows  the  stillbirth  rate  per  1,000 
total  (live  and  still)  births  for  the  past  10  years,  with  the  England 
and  Wales  figures  for  comparison. 


Table  5. 

Stillbirths  per  1,000  Births  (Live  and  Still) 

England 
Anglesey  and  Wales 


1943  40  30 

1944  39  28 

1945  30  28 

1946  34  27 

1947  33  24 

1948  34  23 

1949  28  23 

1950  29  23 

1951  19  23 

1952  25  23 


Infant  Mortality 

There  were  41  deaths  of  infants  under  12  months  of  age  during 
the  year.  This  gives  an  infant  mortality  rate  of  47.4  per  1,000  live 
births.  The  corresponding  rate  for  England  and  Wales  was  27.6  per 
1,000  live  births. 

The  trend  of  the  infant  mortality  rate  over  the  past  10  years 
can  be  seen  by  reference  to  Table  6,  where  England  and  Wales  rates 
are  shown  for  comparison. 


Table  6. 


Infant  Mortality  Rate 


England 

Anglesey 

and  Wales 

1943  

49 

1944  

45 

1945  

46 

1946  

43 

1947  

41 

1948  

34 

1949  

32 

1950  

1951  

OXJ 

1952  

o\j 

28 

12 


Neonatal  Mortality 

It  is  convenient  when  considering  the  mortality  of  infancy  to 
differentiate  between  deaths  in  the  first  month  of  life  (neonatal 
deaths)  and  subsequent  deaths  in  the  first  year  (post-natal  deaths). 
The  neonatal  mortality  is  closely  allied  to  stillbirth  in-so-far  as 
factors  operative  during  the  pregnancy  and  the  confinement  are 
largely  responsible  for  both.  The  table  below  sets  out  the  neonatal 
mortality  for  the  county  alongside  the  figures  for  England  and 
Wales  for  the  past  10  years. 


Table  7. 

Neonatal  Mortality  Rate. 

{Deaths  under  1 month  per  1,000  live  births) 


England 
and  Wales 
25 

24 

25 
24 
23 
20 
19 
18 
19 

*19 

*Provisional 


Maternal  Mortality 

There  was  one  maternal  death  during  the  year, 
details  of  maternal  mortality  for  the  past  10  j^ears. 


t : 


Table  8 gives  | , 

J i 
> ' 


Anglesey 

1943  28 

1944  27 

1945  32 

1946  26 

1947  25 

1948  27 

1949  29 

1950  19 

1951  28 

1952  33 
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Table  8. 

Maternal  Mortality 


Rate  per  1,000  total 
births  {live  and  still) 


Actual  England 

Number  Anglesey  and  Wales 


1943  3 3.5  2.3 

1944  1 1.1  1.9 

1945  1 1.2  1.8 

1946  2 2.1  1.4 

1947  — — 1.2 

1948  — — 1.0 

1949  1 1.1  1.0 

1950  — — 0.9 

1951  — — 0.8 

1952  1 1.1  0.8 


General  Mortality 

There  were  681  deaths  of  persons  at  all  ages  registered  during 
the  year  after  allowing  for  transferable  deaths  (inward  and  outward). 
This  gives  a crude  death  rate  of  13.4  per  1,000  population.  The 
corresponding  rate  for  England  and  Wales  was  11.3.  Because  the 
rates,  as  computed,  take  no  account  of  differences  in  the  age  com- 
position of  the  population  in  question  (hence  the  appellation 
“crude”)  whereas,  as  a matter  of  common  experience,  mortality  is 
correlated  to  age,  valid  comparisons  of  crude  rates  arc  impossible  to 
make. 

Tables  9 and  10  show  the  deaths  according  to  the  cause,  and 
classified  by  age  at  death  and  by  county  district  respectively. 

there  were  91  fewer  deaths  in  1952  than  in  the  previous  year  : 
bronchitis-pneumonia,  heart  disease  and  all  other  causes  showed 
reductions,  while  intracranial  vascular  lesions  were  slightly  in- 
creased. In  both  sexes  there  were  substantially  fewer  deaths  at 
ages  75  years  and  over. 


Causes  of  Death  at  Different  Periods  of  Life,  1952 


16  Diabetes 
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Table  10. 

Causes  of  Death  Classified  by  County  Districts,  1952 


Causes 

Vi 

Beaumaris 

Holyhead 

Llangefni 

Menai  Bridgt 

A ethwy 

T wrcelyn 

Valley 

Total 

1 Tuberculosis,  respiratory  

1 

4 

2 

1 

2 

4 

14 

2 Tuberculosis,  other  

— 



1 





1 



1 

3 

3 Syphilitic  disease  

— 

— 

— 

— 

— 

1 

1 



2 

4 Diphtheria  

— 

— 

— 

— 

— 

— 

— 

— 



5 Whooping  Cough  

— 

— 

— 

— 

— 

1 

— 

— 

1 

6 Meningococcal  Infections  

— 

— 

1 

— 

— 

— 

— 

— 

1 

7 Acute  poliomyelitis  

— 

— 

— 

— 

— 

— 



— 



8 Measles  

— 

— 

— 













9 Other  infective  diseases  





1 





1 

1 

1 

4 

10  Cancer  of  stomach 

2 

2 

7 





5 

8 

4 

28 

1 1 Cancer  of  lung  

— 

2 

1 

1 

— 

1 

1 

3 

9 

12  Cancer  of  breast  

2 

— 

1 

— 

1 

2 

1 

I 

8 

13  Cancer  of  uterus  

1 

1 

3 

— 

— 

3 

1 

2 

11 

14  Cancer  of  all  other  sites  

2 

1 

11 

2 

1 

13 

10 

20 

60 

15  Leukaemia  

1 

— 

— 

— 

— 

— 

1 

2 

4 

16  Diabetes  

17  Vascular  lesions  of  nervous  sys- 

— 

— 

1 

■ 

— 

— 

■ 

2 

3 

tern  

4 

4 

29 

8 

5 

29 

29 

25 

133 

18  Coronary  disease,  angina  

6 

2 

11 

6 

4 

15 

6 

12 

62 

19  Hj'pertension  with  heart  disease. 

— 

— 

4 

1 

2 

1 

1 

2 

11 

20  Other  heart  diseases  

8 

9 

30 

2 

3 

25 

12 

29 

118 

21  Other  circulatory  disea.ses  .... 

— 

— 

3 

1 

— 

7 

2 

10 

23 

22  Influenza 



— 

— 

— 

— 

1 

2 

2 

5 

23  Pneumonia  

— 

— 

1 

— 

— 

2 

2 

6 

11 

24  Bronchitis  

25  Other  diseases  of  respiratory 

2 

1 

13 

— 

— 

2 

3 

4 

25 

system  

— 

— 

1 

— 

— 

2 

— 

— 

3 

26  Ulcer  of  stomach  and  duodenum. 

3 



1 

— 

— 

1 

I 

— 

6 

27  Gastritis,  enteritis  and  diarrhoea. 

— 

1 

1 

2 

— 

1 

— 

2 

7 

28  Nephritis  and  nephrosis 



— 

2 

— 

— 

— 

6 

3 

11 

29  Hyperplasia  of  prostate  

■ 

1 

3 

— 

1 

2 

1 

2 

10 

30  Pregnancy,  childbirth,  abortion. 



— 

— 

1 

— 

— 

— 

— 

1 

31  Congenital  malformations  .... 

32  Other  defined  and  ill-defined 

— 

— 

2 

2 

1 

2 

1 

8 

diseases  

2 

5 

12 

2 

3 

17 

10 

25 

76 

33  Motor  vehicle  accidents  

— 

1 

1 

— 

— 

1 

— 

1 

4 

34  All  other  accidents  

1 

2 

3 

— 

1 

1 

2 

5 

15 

35  Suicide 

— 

— 

1 

— 

— 

2 

— 

1 

4 

36  Homicide  and  operations  of  war.. 


35  32  149  30  22  140  104  169  681 


Totals 
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The  inuhi  causes  ol‘  death 

A summary  of  the  deaths  showing  the  principal  causes  is  given 
below. 


Table  11. 


Heart  disease  

Cancer  

Intra  cranial  vascular  lesions 
Bronchitis  and  Pneumonia  . . 

Tuberculosis  

Violence  

Congenital  Malformations,  etc. 
All  other  causes  


Number 

Per  cent,  of 
all  deaths 

191 

28.0 

116 

17.0 

133 

19.6 

36 

5.3 

17 

2.5 

23 

3.4 

8 

1.2 

157 

23.0 

681 

100.0 

The  following  table  shows  the  relative  importance  of  the 
principal  causes  of  death  in  Anglesey  over  a period  of  years. 


Table  12. 


^ Per  cent,  of  total  deaths  due  to 

deaths  


Years 

all 

causes 

Heart 

disease 

Cancer 

Bronchitis 

Pneumonia 

Ihiber- 

culosis 

1915/19  . . 

4,151 

11.2 

9.2 

13.4 

10  5 

1920/24  . . 

3,733 

13.6 

11.4 

9.5 

9 7 

1925/29  . . 

3,810 

14.2 

12.6 

10.1 

8 7 

1930/34  . . 

3,744 

21.6 

14.1 

7.3 

8 1 

1935/39  . . 

3,775 

26.4 

14.8 

6.9 

5 7 

1940/44  . . 

3,772 

26.0 

14.0 

9.5 

5 6 

1945/50  . . 

4,206 

30.8 

15.9 

7.4 

4 4 

1951/52  . . 

1,453 

28.1 

15.9 

6.7 

2.3 

Fevers* 


9.3 

8.2 

7.9 

4.6 

7.6 
4.0 
0.8 
0.6 


Fevers  include  diphtheria,  measles,  whooping-cough,  cerebro- spinal 
fever,  scarlet  fever,  typhoid  and  enteric  fever.  ^ 
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MORBIDITY 

Elsewhere  in  the  report  details  are  given  of  the  incidence  of 
notifiable  infectious  disease,  tuberculosis,  venereal  disease  and 
mental  disorders.  The  only  other  information  on  the  incidence  of 
sickness  which  can  be  given  in  numerical  form  at  the  present  time 
refers  to  sickness  among  the  insured  population. 

The  table  below  sets  out  the  number  of  fresh  claims  for  sickness 
benefit  received  at  the  local  offices  of  the  Ministry  of  National 
Insurance. 

Table  13. 


Holyhead  Llangefni  Total  % of  Total 


First  Quarter  796  446  1,242  28 

Second  Quarter  ....  671  402  1 ,073  25 

Third  Quarter 578  379  957  22 

Fourth  Quarter  ....  667  427  1,094  25 


Total 2,712  1,654  4,366  100 


EPIDEMIOLOGY 


The  notifications  of  infectious  diseases  during  the  year  are  set 


out  below. 


Table  14. 


Notifications  of  Infectious  Diseases,  1952 


Diphtheria  — — — — — — — — — 

Scarlet  Fever  — 4 17  2 16  7 5 7 58 

Dysentery  — — — — 4 — 1 1 6 

Acute  pneumonia  5 2 — — 2 10  8 2 29 

Ac.  poliomyelitis*  — 1*  — — — — 1*  — 2*  j 

Erysipelas — — 1 — — — 1 — 2 { 

Measles  3 — 5 2 1 1 53  5 70  1 

Whooping  Cough 4 — 108  1 — 78  40  55  286  j 

Food  Poisoning  — — — — 2 — — 5 7 : 

i 

• *1 

i 5 


* Paralytic. 
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In  table  15  will  be  found  the  trend  of  notifications  over  the  last 
10  years. 


Table  15. 

Notific.vtions  of  Infectious  Diseases,  1943/52 


Disease  1943  1944  1945  1946  1947  1948  1949  1950  1951  1952 


Diphtheria  36  50  75  27  9 4 2 — — — 

Scarlet  Fever  ....  55  148  77  36  27  21  14  65  27  58 

Enteric  Fever  ....  — — — — — — — - — — — 

Paratyphoid  ....  — — — — — 1 — — — — 

Dysentery — 13  — — 1 2 — 23  50  6 

Pneumonia 37  31  31  48  42  43  31  28  81  29 

Meningococcal  In- 
fections   8 — 1 1 1 1 — — — — 

.\c.  Poliomeyelitis . . — — 1 — 2 1 234  2 

Puerperal  Pyrexia. . — 1 — 1 1 — — — — — 

Erysipelas 3 3 3 1 2 5 4 4 3 2 

Measles  411  16  97  543  291  379  227  175  1191  70 

WTiooping  Cough  ..22  47  134  33  90  196  44  72  430  286 

Ophth.  Neonatorum  2 1 — — — — 1 — — — ■ 

Food  Poisoning  ..—  — — • — — — — — — 7 


There  were  no  cases  of  diphtheria,  smallpox,  enteric  fever, 
puerperal  pyrexia,  cerebrospinal  fever,  or  ophthalmia  neonatorum 
notified  during  the  year. 

Tuberculosis  excepted,  only  3 deaths  occurred  from  notifiable 
infectious  diseases,  and  there  was  no  outbreak  of  food  poisoning. 

Scarlet  fever  was  rather  more  prevalent  than  in  1951,  and 
affected  all  parts  of  the  county.  Clinically  the  disease  continues 
to  be  mild  in  type. 

For  the  third  year  in  succession  no  confirmed  cases  of  diphtheria 
occurred,  and  for  six  years  we  have  not  had  a death  from  this 
disease.  That  this  happy  state  of  affairs  is  a result  of  widespread 
immunisation  cannot  be  seriously  contested. 

Dysentery  and  pneumonia  were  less  common  than  in  the  previous 
year.  After  the  large  prevalence  in  1951  it  was  to  be  expected  that 
measles  would  show  a decline  in  incidence.  Whooping  cough 
was  also  less  prevalent  than  in  1951.  Two  cases  of  poliomyelitis 
were  notified,  and  this  disease  has  fortunately  shown  no  signs  of 
epidemic  spread  in  the  county. 

Mortality  from  infectious  diseases  during  the  year  is  shown  in 
Table  16,  together  with  the  trend  of  mortality  over  the  past  10 
years. 
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Table  16. 

Mortality  from  Infectious  Diseases,  1943/52. 
(including  certain  diseases  which  are  not  notifiable) 


Disease 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

Diphtheiia  

1 

2 

5 

3 









_ 

Scarlet  Fev'cr  .... 

1 

1 

2 

— 

— 









Typhoid  & Para- 
typhoid   

_ 

1« 

Meningococcal  In- 
fections   

5 

1 

2 

1 

tl 

.\c.  inf.  encejih. 

2 

— 

1 

1 

1 

1 

— 

— 

Ac.  poliomycl,  and 
poliocnceph. 

- 

_ 

_ 

1 

1 

Enceph.  I.eth 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Measles  

— 

— 

1 

— - 

3 



1 

. -- 

Whooping  Cough  . . 

— 

3 

3 

1 

3 

1 

— 

1 

1 

Influenza  

14 

14 

17 

9 

3 

9 

5 

38 

s 

Diarrhoea  under  2 
3’ears  

fi 

4 

7 

1 

5 

1 

2 

8 

2 

Puerperal  Sepsis  . . 

1 

1 

1 

— 

— 



— 

— 

— 

— 

* Inward  Transferable  Death.  f Not  notified. 


Note. — The  Registrar  General  has  also  allocated  four  deaths  in  1952  to  "Other 
Infective  and  Parasitic  Disea.ses,”  i.c.,  Infective  Hepatitis  (2).  Malaria 
(1),  Bocck's  .Sarcoidosis  (1). 


Venereal  Disease 

Details  of  the  work  done  at  the  Caernarvon  and  Anglesey 
Clinic  and  at  the  County  Hospital  for  Anglesey  patients  were  as 
follows  :■ — 

Table  17. 


Non-V  enereal 

Syphilis  Gonorrhoea  conditions 


M 

F 

M 

F 

M 

F 

New  Cases  

4 

1 

29 

15 

Early  

2 

4 

Late  

1 

4 

Congenital  

3 

10 

Old  Cases  and  transferred 

Cases 

28 

51 

2 

2 

9 

4 

; 

Defaulters  : 

5 

From  treatment  .... 

2 

16 

3 

— 

From  observation  . . 

— 

— 

— 

— 

Total  remaining  

28 

46 

2 

1 

11 

12 

\ 

! 

1 
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The  number  of  new  adult  cases  of  venereal  disease  showed  a 
further  slight  decline  in  1952,  but  there  was  an  increase  in  the 
number  of  cases  of  congenital  syphilis  seen.  In  many  of  these  cases 
the  disease  is  of  long  standing. 

The  number  of  persons  defaulting  was  the  same  as  last  year. 
It  should  be  stressed,  however,  that  this  number  includes  those  who 
have  completed  the  course  of  treatment  but  have  not  remained 
under  observation  long  enough  to  enable  the  Specialist  to  decide  if 
they  are  cured. 

Twelve  of  the  18  cases  of  .syphilis  shown  in  the  table  as  hav'ing 
defaulted  failed  to  complete  the  course  of  treatment. 


VACCINATION  AND  IMMUNISATION 

V accinaiion  against  smallpox  and  immunisation  against  dii)h- 
Iheyia  aye  off  eyed  to  the  public  fyee  of  chayge  eithey  bv  theiv  own  geneyal 
pyactitioney  oy  at  one  of  the  authoyity's  clinics. 

Smallpox  Vaccination 

Recoyds  of  vaccinations  have  been  received  as  follows  : 


Table  18 


Primayy 

Re- 

Vaccinations. 

1949  

64 

1950  

112 

1951  

107 

1952  

166 

Total  

449 
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During  the  year  vaccination  records  were  related  to  the  area  of 
residence  as  follows  : 


Table  19. 

Vaccination  Rfxords  Received  in  1952. 


Primary 

Re- 

vaccinations 

Total 

Amlwch 

19 

7 

26 

Beaumaris  

15 

— 

15 

Holyhead  

57 

18 

75 

Llangefni 

9 

6 

15 

Menai  Bridge  

16 

4 

20 

Aethwy  

102 

96 

198 

Twreelyn  

47 

21 

68 

Valley  

73 

14 

87 

338 

166 

504 

The  live  births  in 

the  county  in 

the  period  1949-52 

numbered 

3,351.  Primary  vaccinations  therefore  represent  51.5  per  cent,  of  the 
live  births  occurring.  Re-vaccinations  are  comparatively  high,  largely 
because  of  the  two  schools  in  the  county  which  provide  training  for 
the  Merchant  Navy. 

The  number  of  primary  vaccinations  in  1952  is  equivalent  to 
40  per  cent,  of  the  number  of  live  births  notified. 


Diphtheria  Ininiunisation. 

Records  of  immunisations  performed  have  been  received  as 
folloivs  : — 

Initial  Boosting 

Course  Dose 


1949  591  662 

1950  673  485 

1951  758  1535 

1952  720  2022 


2742  4704 
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The  number  of  initial  courses  given  represents  81.8  per  cent,  of 
the  live  births  occurring  in  the  period,  while  the  number  of  courses 
given  to  children  under  5 represents  67.7  per  cent,  of  the  same  figure. 


721  were  immunised  during  1952  as  follows  : 


Under  1 year  260 

From  1-5  years  282 

From  5-15  years 179 


In  addition,  2,333  children  received  a “boosting”  dose  in  1952. 

The  state  of  protection  of  the  child  population  has  been  estimated 
to  be  ; — 


Table  20 

Percentage  of  Population  Protected 


Age  : 

Age  : 

Total  under 

Year. 

0-4  yrs. 

5-15  yrs. 

15  yrs. 

1949  

46.9 

82.2 

69.1 

1950  

48.9 

81.1 

69.2 

1951  

51.1 

80.3 

69.8 

1952  

78.6 

69.4 

There  has  been  an  improvement  in  the  position  of  the  pre-school 
population  which  more  than  offsets  the  slight  deterioration  in  that  of 
the  school  age  population.  ■' 

n JnL  ««  follows  in 

the  1,1  M children  protected  during  the  period  1949/52  : 

Under  12  months 13  percent. 

From  1-5  years 70 

From  5-15  years  17 


100  per  cent. 


dnv  chUdren  are  protected  fully  at  their  first  birth- 

thaii^r^rt  '^  prophylactic  by 

that  time.  The  majority  of  those  protected  in  the  age  group  1-5  ve^s 

lotforlft  i birthday.  A small  proportion 

e done  for  the  first  time  on  entering  school  [aged  5 to  6 years). 
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The  state  of  protection  of  the  child  population  as  regards  both 
diphtheria  and  smallpox  is  reasonably  satisfactory  and  probably  com- 
pares favourably  with  other  parts  of  the  country.  Whatever  measure 
of  success  that  has  been  achieved  is  due  primarily  to  the  educative  work 
of  the  health  visitors.  The  only  other  methods  of  propaganda  used 
regularly  are  a leaflet  sent  by  post  when  the  baby  is  9 months  old,  and  a 
greeting  card  which,  inter  alia,  advocates  immunisation,  which  is  sent 
to  every  child  on  its  first  birthday. 

Where  the  parents  so  wish  a boosting  dose  is  given  to  the  child 
at  school  on  the  occasion  of  its  first  medical  inspection  after  entry, 
and  these  boosting  doses  are  repeated  at  intervals  of  five  years  at  a 
convenient  school  medical  inspection. 

The  authority  has  no  experience  of  the  use  of  whooping  cough 
vaccines,  btit  has  recently  decided  to  make  a combined  prophylactic 
available  both  to  general  practitioners  and  at  the  authority’s  clinics. 

Reference  is  made  elsewhere  to  B.C.G.  vaccination  against 
tuberculosis  {page  28). 


TUBERCULOSIS 

There  were  70  (56  respiratory  and  14  non-respiratory)  new 
notifications  received  during  the  year,  and  17  deaths  due  to  tuber- 
culosis were  registered.  The  data  for  notifications  and  deaths  over 
the  past  10  years  has  been  as  follows  : 


Table  21. 


Notifications. 
Resp.  Non-resp. 

Total 

Resp. 

Deaths. 

Non-resp. 

T otal 

1943  

. . 50 

16 

66 

35 

9 

44 

1944  

. . 86 

9 

95 

19 

4 

23 

1945  

55 

8 

63 

24 

4 

28 

1946  

. . 54 

11 

65 

37 

6 

43 

1947  

. . 63 

7 

70 

32 

6 

38 

1948  

. . 68 

8 

76 

31 

2 

33 

1949  .... 

. . 55 

17 

72 

23 

2 

25 

1950  .... 

. . 55 

13 

68 

14 

5 

19 

1951  .... 

. . 67 

20 

87 

14 

3 

17 

1952  .... 

. . 56 

14 

70 

14 

3 

17 
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in  addition  2 respiratory  and  1 non-respiratory  cases  came  to 
my  knowledge  during  the  year  through  the  death  returns,  6 respir- 
atory and  1 non-respiratory  cases  were  transferred  from  other 
areas,  and  there  was  1 respiratory  post  humous  notification. 

The  number  of  known  cases  on  the  register  has  increased  from 
277  in  1949  to  388  at  the  end  of  1952.  In  this  connection  the  district 
medical  officers  of  health  have  been  of  great  assistance  in  bringing  the 
registers  uf  to  date. 

The  following  is  the  report  of  Dr.  J.  Gl3m  Jones,  Area  Chest 
Physician  ; 

“The  year  1952  passed  without  the  provision  of  any  more  beds 
for  tuberculosis  in  the  area  ; indeed,  at  the  time  of  writing  no 
attempt  has  yet  been  made  to  restore  the  sanatorium  at  Llangefni 
following  the  fire  of  1951.  It  is,  however,  possible  that  shortly 
there  may  be  increased  accommodation  at  Druid,  if  the  requisite 
trained  staff  can  be  found.  Bed  shortage  remains,  as  for  so  many 
years,  the  main  obstacle  to  be  overcome  in  our  anti-tuberculosis 
campaign. 

“I  sometimes  fear  that  the  dramatic  fall  in  tuberculosis  mor- 
tality has  luUed,  not  only  public  opinion  but  our  administrators 
and  legislators  at  local  and  national  levels,  into  a sense  of  un- 
justifiable optimism.  The  new  drugs  have  undoubtedly  saved 
many  lives,  but  they  cannot  restore  destroyed  lung  tissue.  Surgical 
measures  are  often  necessarj^  to  complete  the  cure  and  to  prevent 
relapse.  But  it  is  seldom  that  such  operations  can  be  carried  out 
after  middle  age,  and  we  find  that  an  increasing  number  of  our 
new  patients  are  too  old  for  operation.  Treatment  for  these  patients 
prolongs  life  very  considerably,  but  does  not  cure.  In  consequence 
it  is  probable  that  to-day  there  are  more  tuberculous  persons  alive 
in  Anglesey  than  ever  before,  and  among  them  an  increasing 
proportion  of  old  people  requiring  care  and  isolation.  Let  us 
remember  also  that  all  are  actually  or  potentially  infectious,  and 
some  having  been  treated  for  a long  period  with  modern  drugs 
may  have  developed  resistance  to  these  remedies.  Such  cases  are 
particularly  dangerous,  as  those  infected  by  them  might  themselves 
fail  to  respond  to  treatment. 
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"It  is  against  this  background  that  we  must  visualise  the 
supreme  importance  of  preventive  action.  If  the  pool  of  infection 
which  I have  described  is  not  to  overflow  and  cause  waves  of  severe 
epidemics  of  tuberculosis,  we  must  foster  and  extend  all  our  activi- 
ties in  this  sphere,  particularly  in  health  education,  improved 
housing,  and  more  B.C.G.  vaccination.  I am  glad  to  be  able  to 
report  a further  improvement  in  the  co-operation  which  is  so 
essential  between  the  County  Health  Department  and  the  Chest 
Clinic  by  the  appointment  of  an  experienced  Health  Visitor  to 
maintain  an  overall  supervision  of  tuberculous  cases  in  the  county 
and  to  report  direct,  both  to  the  County  Medical  Officer  and  to  the 
Chest  Physician.  I find  this  new  liaison  most  effective  ; it  heljjs 
to  consolidate  recent  gains  and  provides  a firm  administrative  base 
from  which  further  advances  will  be  made.” 

Sanalurium  admission  cannot  be  resorted  to  as  often  as  might  be 
desired  as  a preventive  measure  because  of  the  shortage  of  beds.  At 
present  the  average  waiting  time  for  females  is  only  a few  weeks, 
but  for  males  it  is  six  to  eight  months,  and  although  the  local  hospital 
management  committee  are  seeking  to  make  the  best  use  of  the  available 
beds,  the  position  will  only  be  eased  if  more  beds  are  available  and  are 
staffed. 


Care  and  After  Care. 

Prior  to  1952  every  newly  notified  case  received  an  initial  visit 
from  the  superintendent  nursing  officer,  subsequent  visiting  being  dom 
by  the  health  visitors.  Recently  a deputy  supermtendent  nursing 
officer  has  been  appointed  with  special  responsibility  for  tuberculosis 
visiting.  Although  the  health  visitor  for  the  district  is  kept  informed 
of  the  progress  of  the  case,  the  deputy  superintendent  nursing  officer  tn 
most  instances  does  the  domiciliary  visiting  until  the  patient  is  ad- 
mitted to  sanatorium.  This  arrangement  was  made  primarily  to 
enable  the  chest  physician  to  have  up  to  date  information  about  the 
circtimstances  of  individual  patients  on  the  waiting  list,  information 
which  is  of  course  of  value  to  him  in  deciding  the  order  of  priority  of 
admission.  In  addition,  this  officer  undertakes  epidemiological 
enquiries,  arranges  for  the  examination  of  contacts,  and  for  the  vaccin- 
ation of  susceptibles. 


\ 
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Table  22  gives  details  of  the  number  of  cases  in  each  area  and 
of  the  number  of  visits  paid. 


Table  22. 


No.  of  cases 
No.  of  on  Register 
Area.  Visits  paid  at  31/12/52 


Amlwch 173  43 

Beaumaris  233  50 

Bodorgan 167  33 

Holyhead 457  122 

Llangefni  157  44 

Llanfechell  206  41 

Menai  Bridge  251  55 


Totals  1,644  388 


Shelters  are  not  popular.  At  one  time  or  other  since  1948  shelters 
far^  use  at  home  have  been  provided  for  11  patients,  but  at  the  end  of 
1952  only  one  shelter  was  in  use. 

The  district  mirsing  and  home  help  services  are  available  to 
tuberculous  cases  where  needed,  and  extra  nourishment,  bedding  and 
clothing  are  given  free  of  charge  to  necessitous  cases. 

Supplies  of  milk  and  extra  nourishment  were  given  free  of 
charge  to  21  cases  during  the  ear. 

Every  effort  is  made  as  soon  as  a case  is  notified  to  trace  the 
probable  source  of  infection  and  to  assess  the  extent  of  its  dissemin- 
ation. Examination  of  those  in  contact  with  the  case  sometimes 
reveals  an  unsuspected  source.  In  other  instances  the  probable  source 
can  be  identified  from  a knowledge  of  the  register  of  notified  cases. 

It  is  the  practice  to  urge  the  immediate  household  and  family 
contacts  of  a new  case  to  submit  to  examination  by  the  chest  physician. 
In  1 952,  1 70  contacts  of  80  new  cases  were  examined  in  this  way. 

The  council,  with  the  help  of  the  consulting  chest  physician,  have 
examined  the  question  of  providing  a hostel  for  chronic  sputum  positive 
cases  of  tuberculosis.  The  circumstances  of  all  known  cases  were 
reviewed,  but  it  was  found  that  the  number  of  those  likely  to  need 
accommodation  in  a hostel  of  this  kind  was  not  large  enough  to  warrant 
special  provision  being  made. 
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The  council  have  joined  with  neighbouring  authorities  in  consider- 
ing a project  in  North  Wales  for  a rehabilitation  scheme  on  the  lines  of 
the  Papworth  Village  Settlement.  Probably  no  one  would  deny  the 
need  for  such  a scheme,  but  unfortunately  the  result  of  lengthy  dis- 
cussions has  been  disappointing.  Meanwhile,  the  authority  are 
making  tise  of  existing  schemes,  and  at  the  present  time  are  contri- 
buting towards  the  maintenance  of  two  patients  in  village  settlements. 
It  is  probable  that  more  use  would  be  made  of  this  type  of  provision 
were  a settlement  established  in  North  Wales.  The  remoteness  of  the 
existing  settlements  is  undoubtedly  a deterrent. 

Through  the  medical  officers  of  health  of  county  districts  the 
needs  of  tuberculous  cases  arc  kept  before  the  housing  authorities. 

B.C.G.  Vaccination. 

The  tracing  of  contacts  is  an  integral  part  of  the  arrangements  for 
B.C.G.  vaccination,  and  since  1949,  when  the  first  vaccinations  were 
performed , a total  of  687  contacts  of  known  cases  have  been  examined 
with  a view  to  vaccination.  This  number  includes  young  adults  as 
well  as  children.  Up  to  the  end  of  1952,  295  contacts  had  been  vaccin- 
ated. The  stage  has  now  been  reached  when  we  can  say  that  every 
known  contact  of  every  known  case  of  tuberculosis  in  the  county  has 
been  offered  the  necessary  preliminary  tests.  Refusals  have  been 
uncommon,  although  hitherto  the  procedure  has  meant  much  incon- 
venience to  parents  and  children.  With  the  introduction  of  a multiple 
puncture  test  for  tuberculin  sensitivity  the  scheme  has  been  much 
simplified  and  default  should  be  even  more  rare.  Segregation  has  not 
been  a problem.  Private  arrangements  were  made  in  most  cases  : in 
one  case  the  Children  s Committee  took  a child  temporarily  into  care 
in  one  of  their  homes.  Occasionally  segregation  was  dispensed  with 
and  of  course  in  many  cases  vaccination  was  performed  after  the  early 
removal  of  the  infecting  case  to  hospital.  Every  effort  is  made  to 
discover  at  an  early  stage  any  pregnancies  in  tuberculous  households 
and  in  dealing  with  these  cases  excellent  co-operation  has  been  estab- 
lished between  the  obstetrician,  the  paediatrician,  the  chest  physician, 
the  general  practitioner,  and  the  medical  officer  of  health.  Arrange- 
ments are  made  for  the  mother  to  be  confined  in  the  maternity  unit 
where  she  has  agreed  to  the  baby  being  vaccinated.  The  baby  is 
segregated  immediately  after  birth  in  a separate  unit  provided  by  the 
hospital  service  {and  for  the  use  of  which  the  local  authorities  reimburse 
the  hospital  management  committee).  Since  1950,  18  newborn 

babies  have  been  vaccinated  under  these  arrangements. 

Details  of  the  work  done  in  1952  will  be  found  in  Table  23. 


Table  23. 
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Miniature  Mass  Radiography. 

A mass  radiography  unit  provided  by  the  Welsh  Regional  Hos- 
pital Board  has  visited  the  county  on  four  occasions  during  the  period 
1949/52.  The  persons  examined  by  this  means  numbered  : 


School  children  {day  schools)  3,027 

School  children  {residential  schools)  988 

A dull  general  public 4,704 


8,719 


/I .S'  a result  of  these  surveys,  108  persons  requiring  to  be  kept 
under  observation  for  suspicion  of  pulmonary  tuberculosis  were 
detected.  This  service  is  of  great  value  to  the  local  health  authority 
charged  with  the  duty  of  preventing  tuberculosis,  and  the  fullest  assist- 
ance is  given  to  the  unit  on  every  occasion. 


MIDWIFERY  AND  MATERNITY  SERVICES 


Births 


The  number  of  births 

notified  during  the  year 

classified  bv 

place  of  occurrence  was  as 

follows  : — 

Table  24. 

Live-Births 

Stillbirths 

At  Home  

135 

3 

County  Hospital 

386 

15 

Gors  Maternity  Home 

304 

4 

Private  Nursing  Homes 

15 

— 

840 

22 

In  1952  84  per  cent,  of  all  births  took  place  in  institutions. 
This  compares  with  a figure  of  82  per  cent,  for  1951, 


ii 


31 


There  has  been  a marked  decline  in  domiciliary  7nidwifery  ! — ‘ 

Table  25 

Births  Notified  as  Occurring  at 


County  Gors 

Hofne  Hospital  Mat.  Home 


1948  479  333  70 

1949  271  336  259 

1950  203  371  283 

1951  143  361  294 

1952  138  402  308 


due  largely  to  the  developme^xt  of  Gors  Maternity  Home,  Holyhead. 
There  has  been,  at  the  same  time,  a decline  in  the  proportion  of  cases 
711  which  the  midwife  assumes  full  responsibility. 


Table  26 

Proportion  of  Domiciliary  cases  where  Midwife  assumes 
FULL  Responsibility 


1950  82i.ercent. 

1951  cfi 

1952  57  :: 

In  nearly  half  the  reduced  number  of  domiciliary  confinements 
the  midwife  now  acts  as  a maternity  nurse.  This,  of  course  ' is  due  to 
the  increased  activity  in  this  field  of  general  practitioners  paid  bv  the 
Executive  Council  The  effect  of  the  Executive  Council’s  contracts 
with  general  practitioners  is  seen  in  the  decline  in  "medical  aid"  Paid 
for  by  the  county  council.  ^ 


Table  27 

Number  of  cases  where  Medical  Aid  was  paid  for  by 
Local  Health  Authorities. 


1948  

1949  

1950  

1951  

1952  

fineme'fT'fTlZfLif'’  ^ ^ox^iciUary 


con- 


3'2 


In  1952  the  detncind  fov  the  avuUdble  hospital  beds  showed  signs 
of  becoming  excessive  and  led  to  measures  being  taken  to  restrict  book- 
ings to  cases  where  a hospital  confinement  was  necessary  for  obstetric 
or  social  reasons.  Reports  on  home  circumstances  are  made  by 
midwives  to  the  consulting  obstetricians  on  request. 

When  requested  to  do  so,  and  where  this  is  appropriate,  the  council 
accepts  financial  responsibility  for  the  care  of  unmarried  mothers  in 
suitable  ^‘mother  and  baby"  homes.  (One  such  application  was 
received  and  granted  in  1952). 

Hitherto  the  arrangements  have  been  made  through  a social 
worker  employed  by  the  Bangor  Diocesan  Council  for  Moral  Welfare. 
During  the  period  1949/52  a total  of  seven  unmarried  mothers  were 
confined  in  homes  of  this  kind  at  the  atithorify’s  expense.  In  1949 
the  Council  joined  with  the  other  North  Wales  authorities  in  a scheme 
to  establish  a home  for  unmarried  expectant  mothers  at  Wrexham. 
At  the  time  of  writing  [February  1953)  this  home  has  not  yet  been 
opened.  (This  home  is  now  receiving  cases). 

Analgesia  in  Domiciliary  Midwifery 

All  but  two  of  the  nurses  employed  by  the  authority  on  domiciliary 
midwifery  are  qualified  in  the  tise  of  gas-air  analgesia  and  have  been 
provided  with  the  necessary  apparatus.  The  midwives  have  also 
received  training  in  the  use  of  pethidine,  and  are  issued  with  a supply. 
The  development  of  analgesia  in  domiciliary  midwifery  is  indicated 
in  the  folloiving  table. 

Table  28 


Year 

No.  of  midwives 

No.  of  domiciliary  cases 
given  ; 

Cases  given 
analgesia  as  % 
of  all  domic- 
iliary cases 

/ t’t/ vM"  V / t'fci.j  ^ wO  Idit/f 

certificate 

Gas  and  Air 

Pethidine 

1949  . 

3 

41 



15.1 

1950  . 

8 

50 

— 

24.6 

1951  . 

15 

45 

25 

39.5* 

1952  . 

13 

72 

48 

59.5* 

* some  cases  received  both  forms  of  analgesia 


Administrative  Arrangements 

The  county  is  divided  into  eleven  areas  for  the  purposes  of  domic- 
iliary midwifery  and  home  nurfing.  In  nine  of  these  areas  the  nurse 
combines  the  duties  while  in  the  remaining  two  areas  there  are  nurses 
engaged  almost  entirely  on  midwifery  only.  The  establishment 
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provides  for  the  employment  of  14  midwife j district  mirses  and  for 
three  relief  nurses. 

With  one  exception,  the  midwives  have  cars,  provided  either  by 
themselves  or  by  the  council. 

The  county  medical  officer  of  health  is  the  medical,  and  the  super- 
intendent nursing  officer  is  the  non-medical,  supervisor  of  midwives. 
Midwives  not  in  the  authority’s  service  number  ten,  of  whom  four  are 
employed  by  the  local  management  committee,  and  the  remainder  are 
in  private  practice.  The  latter  are  visited  periodically  and  records  and 
equipment  examined.  Supervision  of  midwives  engaged  in  institutions 
ts  largely  formal,  as  the  senior  consulting  obstetrician  has  an  overall 
responsibility  for  the  work  done  in  these  premises. 

Refresher  courses  were  attended  by  5 midwives  in  the  period 
1948/52.  No  arrangements  have  been  made  for  training  pupil 
midwives. 


There  is  room  to  improve  co-operation  between  the  midwife  and 
the  general  practitioner  undertaking  maternity  services.  In  manv 
cases  the  midwife  is  not  "booked”  tmtil  the  final  weeks  of  the  pregnancy, 
although  the  patient  may  have  been  seen  by  the  doctor  in  the  first  tri- 
mester. The  regidar  and  detailed  ante-natal  supervision  which  the 
midwife  could  exercise  is  missing,  and  it  is  unlikely  that  the  deficiency 
is  made  good  in  all  cases  by  the  general  practitioner . Valuable 
opportunities  for  education  by  the  midwife  are  also  lost  in  such  cases. 
It  is  not  suggested  that  the  fault  lies  always  at  the  door  of  the  general 
practitioner , who  may  be  under  the  impression  that  the  patient  followed 
the  advice  given  her  at  the  first  interview  and  lost  no  time  in  bookin^y 
the  midwife.  But  cases  of  this  kind  occur  frequently  enough  to  point 
the  need  for  better  co-operation  so  that  the  patient  shall  have  the  best 
service  that  can  be  provided. 

The  authority  are  arranging  shortly  for  the  services  of  a midwife 
to  be  available  at  their  own  surgeries  for  doctors  in  one  area,  and  this 
departure  may  eventually  prove  capable  of  extension  to  other  practices. 

Ante-Natal  Care 

An  expectant  mother  may  receive  supervision  in  the  ante-natal 
period  from  her  own  doctor  or  from,  a midwife  or  at  an  ante-natal 
clinic  or  in  hospital  or  by  any  combination  of  two  or  more  of  these 

agencies.  Some  expectant  mothers  of  course  receive  no  ante-natal 
supervision  at  all. 


No  information  is  furnished  to  the  local  health  authority  about  the 
NlZlife’cmfcif'  under  contract  nrtth  (fc 


34 


Domiciliary  Ante-natal  Care  by  Midwives. 

^46'  soon  as  the  expectant  mother  "hooks”  with  her  the  midwife 
undertakes  ante-natal  supervision,  and  unless  the  mother  is  reluctant 
to  attend,  all  midwives  in  the  county  service  are  instructed  to  arrange 
for  their  cases  to  be  seen  periodically  at  the  county  ante-natal  clinics. 
The  midwives  attend  with  their  cases.  In  addition,  they  undertake 
regular  ante-natal  supervision  of  all  booked  cases  in  the  patient’s 
home.  Details  of  the  domiciliary  ante-natal  visits  are  as  follows  : 


Table  29. 


Number  of 
Cases 

Nicmber  of 
Visits 

1949  

410 

1999 

1950  

349 

2288 

1951  

294 

2009 

1952  

345 

1898 

In  the  course 

of  these  domiciliary  visits  the  midwife  tests  the 

urine  and  blood  pressure  so  as  to  detect  the  early  signs  of  toxaemia. 

Further  details  of  the  work  done  in  1952  are  given 

in  Table  30. 

Table  30. 

Total  No. 

Total  No. 

No.  of 

No.  of 

of  Still 

of  Infant 

District 

cases 

visits 

Births 

Deaths 

Confined 

paid 

Regd. 

Regd. 

Amlwch 

48 

205 

3 

— 

Beaumaris  . . . 

14 

93 

— 

2 

Bodorgan 

36 

187 

2 

5 

Gwalchmai  . . . 

10 

24 

— 

— 

Holyhead 

36 

245 

6 

9 

Llanerchymedd 

21 

128 

2 

1 

Llanfechell  . . . 

31 

213 

1 

4 

Llangefni 

83 

376 

2 

7 

Llanddona  . . . 

39 

2 

3 

Marianglas  . . . 

25 

180 

1 

1 

Menai  Bridge  . 

13 

97 

— 

4 

Newborough 

23 

111 

3 

5 

Total 


345 


1898 


22 


41 
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Ante-Natal  Clinics 


Ante-natal  clinics  are  held  at  four 
loivs  : 

Holyhead 
Amlwch 
Llangefni 
Menai  Bridge 


centres  in  the  county,  as  fol- 


W eekly 
Fortnightly 
Fortnightly 
Monthly 


Details  of  attendances  at  these  clinics  are  appended  : 


Fahle  31 

Angi.esey  Ante-natal  Clinics  : 


N eiv  Ante-natal  Nei&  Post-natal  Attendances  of 
Cases  Cases  Ante-natal  cases 


1949  526  62  1767 

1950  511  175  1991 

1951  426  206  1798 

1952  429  178  1907 


The  table  below  indicates  the  work  clone  at  the  individual 
Clinics  during  1952. 


Table  32. 


Number  of  Cases. 

— Attend- 

Ante-  Post-  Gynaeco-  ances 

natal  natal  logical 


Amlwch 84  25  18  295 

Holyhead 289  77  112  1302 

Llangefni 138  58  4 547 

Menai  Bridge  . . 50  18  2 151 


Total 561  178  136  2295 


The  number  of  new  ante-natal  cases  expressed  as  a percentage 
of  all  births  notified  has  fallen  from  59  per  cent,  in  1949  and  1950  to 
50  per  cent,  in  the  following  two  years.  Probably  there  has  been  a cor- 
responding increase  in  the  amount  of  ante-natal  work  done  by  general 
practitioners,  but  as  has  been  stated,  the  figures  on  which  to  judge  the 
point  are  not  available. 
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The  figure  of  50  per  cent,  is  not  a true  index  of  the  "coverage” 
provided  by  ante-natal  clinics,  because  an  unknown  proportion  of 
Anglesey  mothers  receive  ante-natal  supervision  at  clinics  elsewhere, 
particularly  at  the  County  Hospital,  Bangor. 

The  cons^llting  obstetricians  attend  the  ante-natal  clinics  in 
him,  and  in  between  their  visits  senior  registrars  from  the  Obstetric 
Department  of  the  County  Hospital,  Bangor,  are  in  attendance.  The 
association  with  the  hospital  service  is  therefore  as  close  as  could  be. 
The  climes  are  attended  also  by  midwives  arid  health  visitors. 

Every  expectant  mother  attending  a clinic  has  a blood  test  for 
rhesus  incomp atability  and  for  grouping.  A Kahn  test  and  serial 
Talqiiist  haemoglobin  estimations  are  also  performed. 

The  clinic  premises  are  not  suitable  at  Holyhead  and  Llangefni 
and  the  provision  of  alternative  accommodation  is  under  active  con- 
sideration. At  Amlwch  the  council  hire  a suite  of  rooms,  normally 
iised  as  doctors  surgeries,  and  for  this  small  clinic  {average  attendances 
are  between  12  and  15)  this  arrangement  is  satisfactory.  In  view  of  ' 
its  proximity  to  Bangor  the  Menai  Bridge  clinic  has  proved  to  be 
unnecessary,  and  the  council  propose  to  discontinue  it. 

Transport  is  provided  to  the  clinics  where  necessary  through  the 
ambulance  service.  Midwives  and  health  visitors  from  outlying 
areas  are  alloived  to  iise  their  own  cars  to  bring  their  cases  to  the  clinics 
where  this  suits  their  convenience. 

Supplies  of  vitamin  tablets,  orange  fiiice  and  cod  liver  oil  are  . 
available  at  the  clinics,  and  educational  material  is  also  issued. 

In  the  course  of  their  ante-natal  visits  to  the  home  the  midwives 
give  instructions  in  the  hygiene  of  pregnancy  and  in  mothercraft. 
Formal  instruction  has  been  diffietdt  to  arrange  in  busy  clinics  held  in 
unsuitable  buildings,  but  informal  talks  to  small  groups  of  mothers  are  r 
given  as  and  when  possible.  ‘ 

Maternal  Mortality. 

There  was  one  maternal  death  in  1952.  r 

During  the  period  1948/52  there  have  been  two  maternal  deaths  | 
and  one  other  death  from  conditions  associated  with  pregnancy.  The  |- 
maternal  mortality  rate  during  the  period  is  thus  0.6  per  1,000  total  i 
births. 
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CHILD  WELFARE 

Infant  Mortality. 

The  infant  mortality  rate  for  1952  was  47.4  per  1,000  live  births 
as  compared  with  54.8  in  1951.  The  causes  of  infant  deaths  are 
shown  in  the  following  table  : 

Table  33. 

C.vusES  OF  Infant  Deaths,  1952 
Age  at  Death. 

Cause.  Total 

Under  1-7  1-4  1-3  3-12 

I day  days  weeks  mths.  mths. 


Whooping  Cough  — • — — . — 1 1 

iMeningcoccal  Infection  . . — — — 1 — 1 

Pneumonia  — — 1 — 3 4 

Gastro  Enteritis  — — — 1 1 9 

Cong,  malformations  ....  — 5 2 1 — 8 

Prematurity  3 6 — — 9 

Other  Causes  6 5 1 1 3 16 


Total 9 16  4 4 8 41 


Child  Mortality 

There  were  4 deaths  in  the  age  groups  1 year  to  15  years,  and 
the  causes  were  : 


Tuberculous  Meningitis 1 

Asthma  j 

Accidents 1 

Bronchitis  and  Laryngitis 1 
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The  Care  of  Premature  Infants 

The  majority  of  births  occur  in  hospital,  and  this  is  true  also  of 
premature  births.  During  the  four  years  1949  to  1952,  only  32  pre- 
mature births  occurred  at  home  : of  these,  ten  were  stillbirths  and  one 
was  a pregnancy  under  28  weeks’  duration.  There  have  thus  been  an 
average  of  five  viable  premature  infants  born  on  the  district  each  year — 
a total  o/  21  in  four  years.  The  fate  of  these  21  infants  was  as  follows  : 


Transferred  to  hospital  4 

Survived  28  days  at  home  16 

Died  at  home  before  28th  day 1 


The  Coimty  Hospital,  Bangor,  is  always  prepared  to  admit  pre- 
mature infants  born  on  the  district,  and  special  arrangements  are  made 
for  the  transport  of  such  cases.  General  practitioners  and  midwives 
have  been  informed  that  the  hospital  will  send  an  oxygen  tent  and  a 
trained  attendant  to  convey  a premature  infant.  These  arrange- 
ments, although  they  have  to  be  invoked  only  at  infrequent  intervals, 
appear  to  be  satisfactory . 

No  special  arrangements  exist  for  the  nursing  at  home  of  pre- 
mature infants,  and  it  is  submitted  that  the  figures  quoted  above  do 
not  suggest  the  need  for  special  provision. 

Details  of  cases  notified  in  1952  were  as  follows  : 

(a)  Number  of  premature  babies  who  were  bom  : 

(i)  At  home  

(ii)  In  private  nursing  homes  

(iii)  In  hospitals  

(b)  Number  of  those  born  at  home  who  were  nursed  entirely 

at  home 

(c)  Number  of  those  born  at  home  and  nursed  entirely  at 
home  : 

(i)  Who  died  during  first  24  hours 

(ii)  Who  survived  at  the  end  of  one  month 
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Infant  Welfare  Centres 

In  July  1948  there  were  14  infant  welfare  clinics  functioning  in 
the  county  at:  Amhoch,  B aumaris,  Bodorgan,  Cemaes,  Gwalchmai, 
Holyhead,  Llanddona,  Llanerchymedd,  Llanfaethlu,  Llanfairpwll, 
Llangefni.  Marianglas,  Menai  Bridge  and  Newhorough.  In  1949  a 
clinic  was  opened  at  Valley. 

The  clinics  are  open  on  two  afternoons  each  month  with  the  ex- 
ception of  Holyhead,  which  is  held  every  week.  In  order  to  encourage 
attendance  by  mothers  living  at  a distance,  and  where  public  transport 
is  inconvenient,  the  authority  arrange  conveyance  for  mothers  and 
babies  to  and  from  most  of  the  clinics.  In  the  financial  year  1952/3, 
for  instance,  this  transport  will  cost  an  estimated  amount  of  £350. 

The  Holyhead  and  Llangefni  clinics  are  held  in  premises  which 
are  the  property  of  the  council : elsewhere,  chapel  schoolrooms,  village 
halls  and  similar  buildings  are  used  for  the  purpose.  New  premises 
are  being  adapted  at  Beaumaris,  and  certain  changes  are  imminent 
at  Holyhead  and  possibly  Llangefni.. 

Originally  all  the  clinics,  except  Holyhead,  were  staffed  by  general 
practitioners , but  this  arrangement  resulted  in  many  anomalous 
situations,  and  the  council  decided  in  1950  to  appoint  an  additional 
medical  officer  on  the  staff  with  a view  eventually  to  taking  over  the 
medical  staffing  of  all  clinics.  This  process  has  now  been  completed. 

One  thousand  and  ninety-seven  children  were  on  the  rolls 
during  1952,  and  the  total  attendances  numbered  6,246,  a decrease 
of  36  compared  with  1951. 

Details  of  the  work  done  are  shown  below. 

Table  34. 

Infant  Welfare  Centkf:s 

(1)  No.  of  centres  provided  at  end  of  year 

(2)  No.  of  session  held  per  month  at  centres 

(3)  No.  of  children  who  attended  centres  during  the  year 

(4j  No.  of  children  who  first  attended  the  centres  during 

the  year  and  who  on  the  date  of  their  fixst  attendance 
were  : 

Under  1 year  

Over  1 year 

(5)  No.  of  children  in  attendance  at  the  end  of  the  year 
who  were  then  ; 

Under  1 year  

Over  1 year 


15 

30 

1097 


481 

72 


396 

685 
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(6)  Total  number  of  attendances  made  by  children  in- 
cluded in  (3)  during  the  year  : 


Under  1 year  4208 

Over  1 year 2038 


7 he  statishes  of  clinic  attendances  indicate  : — 

(a)  that  the  number  of  babies  under  the  age  of  twelve  months 
who  attend  in  any  given  year  corresponds  to  approximaielv  60 
per  eenl.  of  the  live  births  notified  in  (.hat  year. 

There  i s no  evidence  of  a decline  in  this  figure  since  1948. 

(b)  that  infants  attend  the  clinic  on  an  average  nine  times  before 
attaining  the  age  of  one  year.  During  the  years  1951/2  the 
average  number  of  attendances  per  infant  is  slightly  less  than  in 
the  two  years  1949/50.. 

(c)  that  there  has  been  a marked  decline  in  the  number  of  attendances 
made  by  infants  over  the  age  of  12  months  ; from  3,766  in  1949 
to  2038  fwT 952. 

There  are  no  consultative  clinics  held  in  the  county  and  infants, 
about  whom  specialist  advice  is  sought  have  to  attend  at  the  County 
Hospital,  Bangor.  The  cotincil  have  recently  asked  the  hospital 
authorities  to  remedy  this  state  of  affairs. 

Health  visitors  and  district  nurse-midwives  attend  the  clinics  and 
there  is  also  a committee  of  voluntary  workers  attached  to  each. 

At  the  request  of  the  medical  officer  at  the  R.A.F.  Station,  Valley, 
arrangements  were  made  in  1949  to  provide  the  serviees  of  a health 
visitor  to  assist  in  running  a clinic  for  service  families  at  the  Station. 
Apart  from  this,  no  arrangements  have  been  made  to  assist  at  clinics 
run  by  private  practitioners.  Recently,  however,  the  council  have 
decided  to  make  such  arrangements  in  one  area  for  an  experimental 
period.  A health  visitor  will  he  placed  at  the  disposal  of  the  local 
doctors  to  assist  in  the  conduct  of  infant  welfare  sessions  to  be  held  at 
the  doctors  surgery. 

The  supply  of  dried  milk  etc. 

Arrangements  have  been  made  iinth  the  Ministry  of  Food  for 
National  Dried  Milk  to  be  available  at  all  infant  welfare  clinics. 
Clinic  secretaries  are  authorised  to  purchase  other  foods  specially 
ordered  or,  where  secretaries  are  unable  to  do  this,  the  supply  is  author- 
ised through  the  health  department. 
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The  Ministry  of  Food  has  also  arranged  to  have  small  stocks  of 
welfare  foods  held  at  a numher  of  points  in  the  county  for  the  convenience 
of  those  unable  for  any  reason  to  collect  a supply  at  the  clinic. 

Denial  care  of  Young  Cliildren  (under  the  age  of  5 years) 

7 he  authority  offer  dental  services  to  expectant  and  nursing 
mothers  and  to  children  under  school  age.  Ai  the  same  time  these 
people  are  entitled,  like  anyone  else,  to  arrange  for  a private  dental 
practitioner  to  provide  dental  treatment  at  the  expense  of  the  State,  and 
in  practice  it  has  proved  that  the  latter  arrangement  is  almost  always 
preferred.  No  expectant  or  nursing  mothers  have  received  any  dental 
services  through  the  authority.  Even  when  the  pressure  on  pHvate 
practitioners  was  greatest  these  priority  classes  found  no  difficulty  in 
obtaining  treatment  from  the  dentists  of  their  choice.  Dental  practition- 
ers ivere  ready,  even  at  that  time,  to  give  them  preferential  treatment  in 
the  matter  of  appointments. 

M ith  pre-school  age  children  the  position  is  rather  different 
because  not  every  dentist  is  prepared  to  treat  these  cases.  Even  so, 
the  use  made  oj  the  local  authority  dental  service  has  been  relatively 
small : 


Table  35 

Number  of  pre-school  children  inspected  by  Local 


Authority  Dental 

Officers. 

1949  

1950  

1951  

1952  

The  decline  in  the  use  made  of  this  service  is  significant  and 
suggests  that  the  general  dental  services  provided  through  the  Executive 
Council  are  at  present  adequate  to  meet  the  needs  of  the  county. 

Table  36  gives  details  of  the  work  done  in  1952. 


Table  36 


Number  inspected  ..r. 

Number  found  to  need  treatment 

Number  treated  oo 

Number  rendered  dentallv  fit 

forms  of  dental  treatment  provided  : 

Number  of  teeth  extracted 

Number  of  teeth  filled  . . 

Number  of  .silver  nitrate  treatments 

Reporting  on  this  work,  both  dental  officers  comment  on  the 
apparent  unwillingness  of  parents  to  bring  young  children  for 
treatment  unless  and  until  toothache  makes  it  imperative  to  seek 
attention. 


HEALTH  VISITING 

The  county  is  divided  into  seven  areas  for  the  purposes  of  health 
visiting  and  school  nursing.  In  six  areas  the  nursing  officer  shares 
her  time  equally  between  the  two  types  of  work,  while  in  the  other  area 
there  is  a health  visitor  and  a school  nurse.  The  establishment  thus 
provides  for  the  equivalent  of  four  whole-time  health  visitors. 

A detailed  review  of  the  service  has  led  the  council  to  decide  to 
increase  the  establishment  of  health  visitors  by  four.  The  opportunity 
will  be  taken  in  making  these  new  appointments  to  start  implementing 
the  council’s  new  staffing  policy,  to  which  reference  is  made  below. 

Of  the  staff  engaged  on  combined  duties,  all  but  one  hold  the 
health  visiting  certificate.  In  addition  there  is  one  nurse  at  present 
training  for  this  qualification. 

All  the  health  visitors  have  cars  provided  by  the  council  or  by  the 
nurse  herself. 

The  council  have  given  financial  aid  during  the  last  four  years  to 
three  nurses  undertaking  the  health  visitor's  course.  Arrangements 
are  made  for  periodic  refresher  courses,  but  domestic  ties  have  made  it 
difficult  for  officers  to  accept  this  training. 

The  duties  undertaken  by  health  visitors  at  present  include  : 

{a)  routine  visiting  of  babies  and  young  children  ; 

[b)  school  nursing  {in  six  areas)  ; 

(c)  visiting  of  tuberculous  households  ; 

{d)  visiting  of  mental  defectives  in  the  community  ; 

[e]  attendance  at  ante-natal,  infant  welfare  and  school  [orthopaedic , 
ophthalmic,  etc.)  clinics  ; 

(/)  work  in  the  home  help  service  ; 

[g)  visiting  in  connection  with  infectious  disease,  where  necessary. 

For  all  practical  purposes  the  general  practitioners  and  the 
local  hospitals  make  no  use  at  all  of  the  services  of  health  visitors. 
For  some  years  it  has  been  the  practice  for  health  visitors  to  attend 
regularly  at  the  two  maternity  departments  which  serve  the  county. 
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In  this  way  they  are  able  to  see  the  mothers  before  discharge  and  to 
discuss  with  the  ward  sister  any  problems  which  may  need  attention 
when  mother  and  baby  go  home.  In  1952  103  such  visits  were  paid. 
This  is  the  only  contact  which  health  visitors  have  with  the  hospital 
service. 

It  is  unfortunately  true  that  the  medical  profession  as  a whole 
shows  but  little  acquaintance  with  the  work  done  by  the  health  visitor 
and  even  less  conception  of  her  potential  scope.  The  midwife  and 
the  district  nurse  are  familiar  figures  with  whom  they  have  worked  at 
the  bedside.  But  the  health  visitor  covers  a larger  area  and  much  of 
her  time  is  spent  in  places  {schools,  clinics)  where  she  has  no  oppor- 
tunity of  meeting  the  local  doctor.  Seldom  met  with  face  to  face,  she 
is  known  to  the  practitioner  only  too  often  as  the  villain  of  a garbled 
tale  told  by  a discomfitted  parent.  The  authority  has  recently  decided 
to  take  certain  steps  to  overcome  what  is  at  best  a lack  of  liaison,  and 
at  worst  a veiled  hostility.  In  addition,  the  authority  have  decided 
to  adopt  a staffing  policy  which  will  eventually  ensure  that  domiciliary 
midwifery,  health  visiting  and  school  nursing  are  performed  hi  any 
given  area  by  one  and  the  same  nursing  officer.  For  an  experimental 
period  the  services  of  a health  visitor  in  one  area  are  to  be  placed 
directly  at  the  disposal  of  the  local  general  practitioners.  It  may 
well  be  that  these  two  new  departures  will  show  the  way  to  an  integration 
of  general  practice  with  the  educative  and  preventive  functions  of  the 
local  health  authority,  particularly  in  the  field  of  maternal  and  child 
care. 

Statistics  of  the  work  of  health  visitors  are  appended  : 

Table  37 

Home  Visits  paid  to  Infants  and  young  children. 


Under  age  of  1 year. 

First  visits  Total  visits 

From  1-5  yrs. 
Total  visits 

1949  

791 

4691 

6712 

1950  

816 

4579 

7949 

1951  

775 

6415 

9786 

1952  

847 

6975 

10988 
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A recent  analysis  of  health  visitors’  records  showed  that  on  the 
average  every  infmit  received  2.1  visits  during  the  first  two  months  of 
life  [the  health  visitor  is  only^  responsible  for  visiting  during  the  last 
six  weeks  of  this  period,  the  midwife  in  hospital  or  on  the  district  carine 
for  the  case  for  the  first  14  days)  and  a further  6.4  visits  during  ths 
remainder  of  the  first  year.  During  the  second  year  of  life  4.75  visitg 
were  paid  on  the  average  to  each  child. 

Further  details  of  the  health  visiting  of  infants  and  other  pre- 
school children  for  the  year  1952  are  given  in  the  table  set  out 
below  : 


Table  38. 


Births  First  visits.  Other  visits  to  babies  of 
notified  0-1  yr.  l-5yrA-.  0-1  yr.  1-2  yrs.  2-5  yrs. 


Amlwch 

89 

87 

— 

929 

456 

620 

Beaumaris  . . 

125 

142 

— 

709 

556 

645 

Bodorgan  .... 

103 

101 

— 

860 

808 

891 

Holyhead  .... 

210 

196 

— 

1100 

1027 

1415 

Llanfechell  . . 

97 

104 

— 

998 

767 

1366 

Llangefni  .... 

84 

89 

— 

646 

384 

630 

Menai  Bridge  . 

132 

128 

2 

886 

601 

820 

Total 

840 

847 

2 

6128 

4599 

6387 

The  health  visitors  also  visited  other  cases  as  follows  : 

Table  39 


Tuberculosis  Miscellaneous  Total 


1949  891  229  1120 

1950  1079  264  1343 

1951  1423  1041  2464 

1952  1635  2068  3703 


.\V‘ 
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HOME  NURSING 

This  service  is  provided  by  a nursing  establishment  of  17,  of 
whom  2 are  engaged  almost  whole  time  on  this  work  and  the  remainder 
are  also  district  midwives  The  qualifications  of  the  nursing  staff  at 


present  in  post  are  as  follows  : 

S.R.N.,S.C.M.,Q.N 3 

; S.R.N.,  S.C.M 2 

S.E.A.N.,  S.C.M 10 

I ' 

;•  S.C.M.  [engaged  entirely  011  midwifery) 1 


I With  one  exception,  all  the  nurses  have  motor  cars,  either  their 
Ij  own  property  or  provided  by  the  authority. 

' The  Council  provide  furnished  accommodation  for  two  nurses, 
) while  the  remainder  have  made  their  own  arrangements . 

i 

; All  these  nurses  have  attended  refresher  courses  in  the  period 
I 1949/52.  No  arrangements  have  been  made  to  train  district  nurses. 

Statistics  of  the  work  done  are  as  follows  : — 


y 

i 

k 


\ 


i 

t 

\ 


Table  40. 


No.  of  cases  No.  of  visits  Visits  per 
attended  paid  case 


1949  1951  24.532  12.6 

1950  1842  24,153  13.1 

1951  1954  27,454  14.0 

1952  1869  29,912  16.0 


^ In  1952,  1,692  neiv  cases  were  attended,  of  whom  1,098  were 
* classed  as  medical  copses  and  594  as  surgical  cases.  In  addition, 
■ 874  visits  were  paid  in  connection  with  the  home  help  service. 
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Table  41  shows  the  work  done  during  1952  in  the  separate 
districts. 


Table  41. 


Cases 

Visits 

Amlwch 

252 

2,600 

Beaumaris  

145 

2,779 

Bodorgan 

81 

1,510 

Gwalchmai  

16 

293 

Holyhead 

214 

5,754 

Llanerchymedd  

204 

2,045 

I.lanfechell  

155 

1,920 

I.langefni 

275 

3,486 

Llanddona  

132 

2,159 

Mariangias  

157 

2,987 

Menai  Bridge  

104 

2,386 

Newborough  

134 

1,993 

T otal  

1,869 

29,912 

T.'he  district  nuTse  can  be,  and  often  is,  of  invaluable  assistance 
to  the  general  iyractitioner  in  his  work,  and  on  the  whole  the  co-operation 
between  the  general  practitioners  and  the  district  nurses  leaves  little 
to  be  desired.  The  nurse  receives  her  instructions  from  the  family 
doctor  and  the  latter  very  rarely  complains  about  the  way  in  which 
these  instructions  are  carried  out. 

The  detailed  statistics  of  the  work  done  by  individual  nurses 
however  reveals  marked  differences  in  the  extent  to  which  individual 
doctors  make  use  of  this  service.  In  areas  of  approximately  eqiml 
ijoPulation  the  number  of  new  cases  referred  to  the  nurse  1952  variea 
from  56  to  234.  To  some  extent  this  disparity  is  due  to  differences  in 
the  training  and  qualifications  of  the  nurses  concerned,  but  these  by  no 
means  account  entirely  for  the  variation  observed.  The  number  of  new 
cases  referred  to  the  nurse  in  1952  varied  . 

for  state  registered  nurses  from  \ \\  to  234,  and 

for  state  enrolled  assistant  nurses  from  56  to  191. 
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One  concludes  that  the  practice  of  different  doctors  and  the  skill 
and  personality  of  the  mirse  herself  are  factors  equal  in  importance  to 
academic  qualifications.  It  is  obvious  none-the-less  that  the  service 
could  be  strengthened  in  certain  areas.  The  trend  is  for  more  nursing 
to  be  called  for  particularly  by  the  aged  and  the  future  may  well  see 
a divorce  of  home  nursing  from  midwifery.  The  alliance  has  never 
been  an  entirely  happy  one,  even  if  in  a rural  area,  combined  work 
has  been  the  most  practical  wav  of  covering  a district. 

It  is  exceptional  to  receive  a request  from  a hospital  on  the  dis- 
charge of  a patient  for  the  provision  of  nursing  in  the  home. 

No  arrangenioits  can  be  made  to  provide  nurses  for  night  duty . 
The  assumption  has  been  that  if  nursing  on  a 24  hour  basis  is  needed 
and  cannot  be  provided  in  some  other  way,  the  case  should  be  regarded 
as  requiring  hospital  admission. 

Details  of  the  location,  etc.,  of  the  district  nurse/midwives  are 
given  in  the  appendix  (pages  76-77). 


The  Nurse’s  Case-Luad 


An  analysis  has  been  made  of  the  records  kept  by  the  nurses  of 
the  type  of  cases  they  treat,  and  the  type  of  treatment  given.  From 
these  records  it  is  possible  to  construct  in  some  detail  a picture  of  the 
case  load  of  an  average  district  nurse-midwife  who,  in  Anglesey,  as  has 
been  stated,  undertakes  work  in  connection  with  the  home  help  service 
as  well  as  her  nursing  duties.  The  records  of  the  months  of  March 
and  October  1952  were  examined  as  being  representative . 

In  her  capacity  as  midwife,  she  will  attend  usually  two  confine- 
ments, sometimes  one,  in  a month,  and  of  these  one  in  every  five  will 
be  a miscarriage.  She  will  also  be  attending  nine  or  ten  expectant 
mothers  who  have  "booked"  her,  although  in  practice  she  will  only  give 
thern  ante-natal  attention  in  most  cases  becau%e  six  or  seven  will  be 
confined  in  due  course  in  an  institution. 

On  two  or  three  nights  each  month  she  can  expect  to  be  asked  out 
to  a case  [not  necessarily  a confinement)  some  time  between  \6  -b  m 
ana  7 a.m.  ^ ' ' 


Her  work  in  connection  with  the  domes  ic  help  service  will  involve 
initial  visits  of  investigation  and  periodic  visits  to  supply  Progress 
reports  on  current  cases.  At  any  one  time  she  will  have  six  or  teven 
district,  and  in  the  average  month  she  will  pay  eleven 

//tSl  accompany 

tLZ  hospital  by  ambulance  in  the  average  month  : most  of 

these  will  be  women  in  labour, 
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She  will  travel  on  her  nursing  and  midwifery  duties  an  average 
of  470  miles  in  the  month.  She  will  attend  one  clinic,  cither  an  ante- 
natal clinic  or  an.  infant  welfare  centre,  on  the  average  every  week. 

She  will  pay  260  to  280  visits  a month  in  her  capacity  as  district 
nurse,  and  at  any  one  time  she  will  have  “on  her  books’’  about  30 
current  home  nursing  cases.  She  will  be  called  to  attend  to  15  or  16 
neio  cases  each  month.  The  case  load  will  be  made  up  as  follows  : — 

Table  42. 


Type  of  case  : No.  of  patients 

Anaemia  4 

Cardiac 3 4 

Septic  conditions 3 

Acute  chest  conditions 2 3 

Hemiplegia  2 — 3 

Senility 2 — 3 

Post-operative  cases 2 — 3 

Burns,  wounds,  etc 2 — 3 

Prolapse  uteri  2 

Varicose  ulcers 1 — 2 

Cancer  1 — 2 

Tuberculosis 1 — 2 

Diabetes 1 

Acute  E.N.T.  conditions  1 


Total  27—36 


Only  a third  of  her  patients  vsill  be  short  term  cases  calling  for 
attention  for  a period  of  two  or  three  weeks  only  and  the  majority  of 
the  conditions  she  treats  will  not  be  subject  to  seasonal  variations  in 
incidence.  Her  work  therefore  shows  little  seasonal  fluctuation 
compared  with,  for  instance,  the  work  of  general  medical  practice. 
The  following  table  shows,  quarter  by  quarter,  the  number  of  visits  paid 
for  the  last  three  years,  taking  the  mean  quarterly  number  of  visits  over 
the  whole  period  as  100. 

Table  43. 


Year 

Quarter 

ending  1950  1951  1952 


3lst  March  87  108  115 

30th  June 87  94  108 

30th  September 90  97  108 

31s^  December  92  106  109 
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There  was  a decided  peak  in  the  first  quarter  of  1951  when  the 
county  was  affected  by  an  epidemic  of  influenza,  and  a much  smaller 
peak  is  shown  in  the  first  quarter  of  1952.  Btit  the  more  noticeable 
feature  of  the  analysis  is  the  steady  ^lpward  trend  in  the  mimber  of 
visits. 

The  type  of  nursing  procedure  called  for  in  the  different  conditions 
listed  are  as  follows  : — 


Anaemia. 

Presumably  these  are  cases  of  pernicioiis 
anaemia  and  the  treatment  in  seven  cases 
out  of  eight  is  weekly  injections.  Injections 
at  intervals  of  more  than  one  week  are  not 
common. 

Cardiac. 

These  are  cases  of  cardiac  failure,  hyper- 
tension, cardiac  infarction.  Half  the  cases 
need  daily  attention  and  injections  are 
called  for  in  two  out  of  every  three.  The 
type  of  nursing  varies  from  “general 
attention — once  weekly”  to,  for  example, 
daily  enemata  of  magnesium  sulphate. 

Septic  conditions. 

Abscesses,  boils,  carbuncles,  septic  fingers 
and  the  like.  The  majority  need  daily 
attention,  usually  injections  with  or  without 
dressings  as  well. 

Aciite  chest  conditions. 

Bronchitis,  pneumonia,  pleurisy.  Daily 
general  attention  in  all  cases'  with  in- 
jections in  the  majority  while  poultices  are 
ordered  for  a few. 

1 1 emiplcgia. 

Daily  general  attention,  with  particular 
care  given  to  the  avoidance  of  bed  sores  is 
needed  in  3 out  of  every  4 cases. 

Senility 

The  service  given  in  these  cases  shoi&s 
considerable  variation ; all  are  visited 
once  a week  at  least,  and  about  a third  are 
visited  daily.  Some  cases  are  given 

injections  {antibiotics}  liver  extract}),  and 
others  need  dressings  for  various  reasons. 
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Post- operative  cases. 

Rather  more  than  half  the  cases  need  daily 
attention,  usually  in  the  form  of  changing 
dressings,  but  sometimes  other  procedures 
are  required  such  as  wash-outs,  douching, 
etc.  One  in  every  three  of  these  cases  will 
be  either  a “suprapubic”  or  a “colos- 
tomy.” 

Burns,  wounds,  etc. 

This  group  includes  fractures  and  other 
injuries.  Usually  daily  attention  is  called 
for  by  way  of  injections  and j or  dressings. 

Prolapse  of  the  womb. 

Periodic  changing  of  pessaries  with  or 
imthout  douching  is  the  service  given  to 
these  cases. 

Varicose  ulcers. 

The  common  treatment  required  is  bi- 
weekly dressings. 

Cancer. 

Some  of  the  post-operative  cases  arc,  of 
course,  suffering  from  malignant  disease. 
This  smaller  group  consists  of  those  cases 
which  have  not  been  operated  on.  Great 
variation  is  shown  in  this  group  from 
“general  attention”  to  a patient  dying  from 
cancer  of  the  stomach  or  lung  to  daily 
dressings  of  a large  untreated  epithelioma. 
The  nursing  procedures  used  in  this  group 
include  also  the  giving  of  enemata  and 
douches. 

Tuberculosis. 

Three  cases  out  of  four  will  be  cases  of 
pulmonary  tuberculosis  being  treated  by 
daily  streptomycin  injections.  Sometimes 
“general  attention”  is  needed  for  a patient 
in  the  terminal  stages  of  the  disease  or  a 
tuberculous  sinus  needs  dressings. 

Diabetes. 

Usually  a daily  injection  is  needed,  but  m 
some  cases  the  nurse  is  asked  to  examine 
the  urine. 

Acute  E.N.T. 
conditions 

Commonly  acute  tonsillitis,  and,  less 
commonly,  acute  otitis.  The  treatment  is 
usually  daily  injections  with  or  without 
some  other  appropriate  procedure. 
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Other  types  of  cases  which  have  been  treated  hut  which  do  not  occur 
frequently  enough  to  figure  in  an  “average  case  load  include  . 

acute  retention  of  urine,  acute  rheumatism,  cataract,  conjuncti- 
vitis, dermatitis,  disseminated  sclerosis,  eczema,  gastro-enteritis , 
neuritis,  prematurity,  pyrexia  [undiagnosed)  and  rheumatoid 
arthritis. 

The  nurse  is  sometimes  called  to  prepare  a patient  for  an  X-ray 
examination  and  to  give  enemata  in  cases  of  constipation — a procedure 
which  may  have  diagnostic  as  well  as  therapeutic  vahte. 

Loan  of  Sick  Room  Equipment 

In  October  1949  the  County  Council  purchased  from  the  Order 
of  St.  John  of  Jerusalem  the  medical  equipment  which  was  pre- 
viously loaned  by  them  from  their  Holyhead  Medical  Comforts 
Depot.  The  equipment  consists  of  such  articles  as  air  rings,  bed 
cradles,  bed  pans,  bed  rests,  crutches,  feeding  cups,  invalid  chairs, 
rubber  sheeting,  dunlopillo  mattresses,  sputum  mugs,  urinals,  etc. 

The  district  nurses  hold  a small  supply  of  the  inexpensive 
articles  for  use  by  them  on  their  districts. 

Normally  a deposit  is  required  when  an  article  is  borrowed, 
such  deposit  being  refunded  on  return  of  the  article  to  the  store. 
In  addition  a small  weekly  hire  charge  is  made  for  the  loan  of  the 
more  expensive  type  of  articles,  e.g.,  invalid  chairs,  Dunlopillo 
mattresses,  etc.  If  a person  states  that  he  is  unable  to  pay  a 
deposit  or  hire  charge,  an  assessment  of  means  is  made  and,  if 
necessary,  the  equipment  is  issued  free. 

During  the  year  123  items  of  medical  equipment  were  issued 
on  loan,  compared  with  158  items  in  1951. 


DOMESTIC  HOME  HELP 

Hitherto  this  service  has  been  provided  entirely  through  home 
helps  engaged  either  part-time  or  whole-time  on  a casual  basis.  No 
attempt  has  therefore  been  made  formally  to  train  home  helps. 

Requests  for  help  in  the  home  come  from  a variety  of  sources  : 
officers  of  the  National  Assistance  Board,  district  nurses  and  general 
practitioners  are  among  those  calling  most  frequently  for  the  service 
and  requests  sometimes  come  from  ante-natal  clinics  and  midwives. 
It  is  very  rarely  that  general  hospitals  ask  for  the  service  for  patients 
about  to  be  discharged. 
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There  is  no  whole  time  organiser,  and  the  field  work  is  done  by  the 
nursing  staff.  A recent  review  of  the  service  showed  that — 

(a)  in  the  circumstances  of  the  area  the  present  organisation 
appeared  to  he  satisfactory  ; 

[h]  the  service  was  not  being  abused  but  on  the  contrary  was  making 
a most  valuable  contribution  to  the  domestic  problems,  partic- 
ularly of  aged  persons. 

(c)  the  employment  of  a few  permanent  helps  in  the  urban  areas 
for  an  experimental  period  might  prodtice  information  of  value 
to  the  authority.  (This  suggestion  was  implemented  early  in 
1953). 

Since  1949  the  service  has  grown  as  follows  : — 

No.  of  cases 
assisted. 

1949  43 

1950  98 

1951  154 

1952  147 

To  check  abuse  the  committee  have  specified  in  detail  the  duties 
which  a home  help  can  he  called  upon  to  undertake.  These  do  not 
include  “sitting  up”  at  night  with  seriously  ill  persons.  Only  in 
exceptional  cases  is  the  committee  prepared  to  recognize  the  services  of  a 
relative  as  a home  help. 

Of  the  147  cases  assisted  in  1952  the  largest  group  (70  cases)  was 
aged  and  infirm  persons.  Maternity  cases  (15),  tuberculous  {^,  and 
blind  (3)  persons  by  comparison  were  small  in  number.  The  re- 
maining 53  'cases  were  a miscellaneous  group  of  sickness,  mental 

deficiency,  etc. 

At  any  given  time  between  70  and  80  cases  are  being  helped  and 
the  great  majority  of  these  (85  per  cent.)  will  he  long  term  cases,  having 
been  assisted  for  at  least  3 months. 
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An  (lualysis  of  the  cases  " completed”  in  1952  reveals  the  follow- 
iiii'  : — 


Table  44. 


Reason  for  stopping 
the  Service. 

Duration  of  service  provided 

in  weeks 

1-3 

3-11 

12  & over 

T otal — 

Death  

3 

4 

10 

17 

Admission  to  hosp.  or  inst. . . 

4 

2 

7 

13 

Recovery  

14 

11 

3 

28 

Other  reasons  

4 

9 

4 

11 

Totals  

. . 25 

26 

24 

75 

Approximately  one-third  of  completed  cases  have  required  help  for 
1 2 or  more  voeeks  and  in  these  cases  the  help  has  to  he  provided  usually 
until  admission  to  hospital  or  the  death  of  the  patient.  Prominent 
among  the  “other  reasons”  are  alleged  inability  to  pay  the  contribution 
called  for.  Anomalies  are  being  encountered  with  increasing  frequency 
and  the  method  and  scales  of  assessment  are  in  need  of  review. 


MENTAL  HEALTH 


Administration 

The  mental  health  services  are  administered  by  the  Health  Com- 
mittee through  the  Nursing  Services  Sub-Committee,  which  meets 
quarterly.  The  Medical  Officer  of  Health  is  the  executive  officer  in 
charge  of  the  service. 

Staff. 

7 he  Deputy  Clerk  to  the  Council,  and  the  Council’ s Assistant 
Solicitor,  are  authorised  officers,  and  the  County  Medical  Officer  is 
authorised  to  give  medical  certificates  for  the  purpose  of  presenting 
petitions  under  the  Mental  Deficiency  Acts  1913 — 38. 

'Ihere  are  four  duly  authorised  officers  under  the  Lunacy  Acts, 
three  of  whom  are  also  district  welfare  officers  and  registrars  of 
births  and  deaths  ; the  fourth  officer,  who  acts  as  a relief,  is  on  the 
administrative  staff  of  the  Health  Department. 
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Six  general  practitioners  in  the  county  are  approved  for  the 
purpose  of  giving  certificates  under  the  Mental  Treatment  Act,  1930. 

The  council  do  not  employ  any  trained  social  workers  ; the  seven 
health  visitors,  under  the  supervision  of  the  superintendent  nursing 
officer,  visit  periodically  all  persons  in  the  community  known  to  be 
mental  defectives.  The  council  has  agreed  in  principle  to  the  employ- 
ment of  a psychiatric  social  worker,  and  it  is  hoped  that  the  hospital 
management  committee  will  share  the  services  and  cost  of  this  member 
of  the  staff.  At  present  the  nearest  psychiatric  social  workers  are  on 
the  staff  of  the  North  Wales  Hospital  for  Mental  Disorders,  Denbigh, 
and  owing  to  the  large  area  to  be  covered  it  is  freely  admitted  that  they 
cannot  provide  in  Anglesey  as  full  a service  as  one  would  desire. 


Co-ordination 

Close  co-ordination  exists  with  hospital  and  institution  authorities . 
Enquiries  arc  made  on  behalf  of  hospitals  and  reports  submitted  as 
required.  The  supervision  of  patients  on  licence  is  undertaken. 

There  is  no  delegation  of  duties  to  voluntary  associations  and  no 
special  facilities  exist  for  the  training  of  staff. 


Mental  Deficiency  Acts,  1913-38 

The  main  source  through  which  mental  defectives  are  reported  to 
the  local  health  authority  is  the  local  education  authority. 

The  following  table  shows  the  origin  of  referrals  during  the  past 
four  years  : 

Table  45. 


Year 

Origin  of  Referral. 

Total 

L.E.A. 

Courts  & other 
sources 

1949  

10 

2 

12 

1950  

6 

7 

13 

1951  

7 

12 

19 

1952  

18 

8 

26 

T hey  are  dealt  with  according  to  the  circumstances.  Those  placed 
under  voluntary  or  statutory  supervision  or  guardianship  are  visited 
periodically  by  the  health  visitors.  The  following  table  shows  the 
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numbers  on  the  register  on  Is^  January  each  year  : 

T able  46. 


Year. 

Subject  to 

be  dealt  with. 

Not  ‘‘sub- 
ject  to  be 
dealt 
with” 

Grand 

Total 

In  Under 
Insts.  G’ship. 

Under 

stat.  sup. Others 

Total 

1949  . . 

24 



6 

12 

42 

69 

111 

1950  . . 

29 

1 

15 

13 

58 

62 

120 

1951  . . 

32 

2 

21 

7 

62 

67 

129 

1952  .. 

36 

5 

37 

8 

86 

64 

150 

A few  young  mental  defectives  have  been  placed  under  guardian- 
ship solely  in  order  to  grant  financial  assistance  to  the  parents.  A t 
the  end  of  1952,  5 cases  were  tender  guardianship,  in  3 of  which  financial 
assistance  was  being  granted.  The  National  Assistance  Board  assume 
financial  responsibility  for  defectives  unable  to  earn  a living.  It 
seems  anomalous  that  the  machinery  of  guardianship  should  be  invoked 
solely  for  the  ptirpose  of  helping  cases  x&hcre  the  father  is  in  employment 
only  to  beptit  into  reverse  when  the  defective  reaches  his  \Qth  birthday. 
It  woidd  simplify  matters  for  the  local  health  atdhority  if  the  National 
Assistance  Board  could  take  over  financial  responsibility  for  all  these 
cases  from  the  beginning  instead  of  waiting  until  the  defective  reaches 
the  age  of  years. 

The  mimber  of  cases  considered  suitable  for  training  is  small  and 
these  are  scattered  over  a large  area.  It  is  not  practicable  therefore  to 
establish  Occupaiional  or  Industrial  Centres. 


Place  of  Safety 

Section  15  o/  the  Mental  Deficiency  Act  empowers  a constable  or 
authorised  officer  of  the  local  authority  to  remove  to  a place  of  safety 
any  person  whom  he  has  reasonable  catise  to  believe  to  be  a defective  and 
who  has  been  found  neglected,  abandoned,  without  xnsible  means  of 
support,  or  cruelly  treated,  and  the  section  provides  that  such  a person 
may  be  detained  in  this  place  of  safety  until  a petition  under  the  Act 
can  be  presented. 

This  provision  obviously  visualizes  the  presentation  of  a petition 
within  a short  time  of  the  person’s  removal  to  a place  of  safety.  In 
1913,  when  the  Act  was  passed,  it  was  no  doubt  an  easier  matter  to 
obtain  a vacancy  in  an  institution,  and  therefore  to  present  a petition 
than  IS  the  case  to-day,  when  delays  of  nine,  twelve,  eighteen  months 
are  not  unusual.  Meantime  the  section  appears  to  permit  the  deten- 
tion of  a person  without  judicial  process,  and  is  therfore  quite  contrary 
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to  the  spirit  of  English  law.  This  is  but  one  instance  of  the  need  to 
modernize  the  legislation  affecting  mental  illness  and  disease  to  bring 
it  into  line  not  only  with  present  day  concepts  on  mental  conditions 
but  also  with  present  day  administrative  realities. 

The  following  statistics  show  the  work  done  under  the  Mental 
Deficiency  Acts  1913-1938  during  the  year  1952. 


Table  47. 


Ment.m.  Deficiency  Acts,  1913  to  1938 


During  1952 


Total  as  at  1.':/ 
January  195.'I 


Under 
age  16 


M F 


Aged  16 
and  over 

M F 


Under 
age  16 


M F 


Aged  16 
and  over 

M F 


7.  Particulars  of  cases  reported  during  1952  : 


(a)  Cases  reported  by  Local  Education 
Authorities  (Sect.  57  Education  Act, 

1944) 

(i)  Under  Sect.  57(3)  5 2 

(ii)  Under  Sect.  57(5)  : 

On  leaving  special  schools — — ■ 

On  leaving  ordinary  schools  ....  6 5 

(b)  Cases  referred  by  the  police  or  by  the 

Courts  under  Sect.  8(1)  (a)  (or  as  a 
result  of  other  action  by  the  Courts) . 1 — 

(c)  Other  sources  — 2 

(d)  Other  defectives  reported  during 
1952 

(i)  Not  confirmed  at  31/12/52 1 — 

(ii)  Not  at  present  ‘‘subject  to  be 

dealt  with  — — 

Total  No.  of  cases  reported  during  year  . . 13  9 


77.  Disposal  of  cases  : 

(a)  Those  found  “subject  to  be  dealt 
with”  : — 

(i)  Placed  under  statutory  super- 


vision   11  8 

(ii)  Placed  under  Guardianship  ....  — 1 

(iii)  Taken  to  “places  of  safety” ... . — ^ — 

(iv)  Admitted  to  Institutions  1 — 


(b)  Those  not  at  present  “subject  to  be 
dealt  with”  : — 

(i)  Placed  under  vol.  supervision  . . — — 
(ii)  Action  unnecessary  — — 

Total  of  Item  77 12  9 


1 — 


1 


4 


2 


1 

1 


3 


19 


13 

7 

3 

2 

2 

1 

16 

2 

14 

32 

30 

— 

1 

1 

17 

56 

5r 

* In  addition,  action  not  yet  taken — 3 M.,  and  4 F. 
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III.  Institutional  Treatment — Waiting  List. 

On  the  31st  December,  1952,  11  cases  were  awaiting  institution- 
al treatment.  One  male  “cot  and  chair’’  case,  one  female  mediurn 
grade,  and  1 male  and  1 female  high  grade  cases  were  m need  of 
urgent  admission.  No  case  was  awaiting  admission  only  because 
of  poor  environment. 

IV.  One  male  died  and  one  male  left  the  area  during  the  year. 

V.  One  defective  gave  birth  to  a child  while  unmarried,  and  no 
suclr  defective  married  during  tire  year. 

Lunacy  ainl  Menial  Trealment  Acl,  1890 — 1930. 

The  North  Wales  Hospital  for  Mental  Disorders,  Denbigh,  is 
the  only  mental  hospital  in  North  Wales,  and  unless  a bed  can  be 
obtained  therefor  a patient  certifiable  under  the  above  Acts  it  is  practic- 
ally impossible  to  obtain  the  admission  of  a patient  to  a suitable  hos- 
pital. 

There  is  no  hospital  in  the  area  which  will  admit  patients  unde'^ 
Section  20  of  the  Act  1890.  In  practice  the  duly  authorised  officer  is 
only  called  in  where  certification  is  required  under  Sections  14  and  15 
of  the  main  Act.  Because  of  the  shortage  of  hospital  accommodation 
difficulty  is  often  experienced  in  obtaining  a bed.  7 he  hospital 
authorities  are  naturally  reluctant  to  accept  aged  persons  who  may  be 
verv  troublesome  but  are  not  usually  dangerous  to  themselves  or  to 
others.  On  the  other  hand,  in  view  of  the  shortage  of  chronic  sick 
hospital  accommodation  the  admission  to  a mental  hospital  is  the  only 
course  open  in  many  cases  of  this  kind.  The  council  has  been  able 
to  assist  by  accepting  recovered  cases  on  trial  into  Part  III  accom- 
modation. 

In  1952,  86  A nglesey  cases  were  admitted  to  the  Mental  Hospital 
Denbigh,  25  of  whom  were  admitted  on  Summary  Reception  Orders. 

Details  are  given  in  Table  48. 


Table  48. 

Admissions,  Discharges  and  Deaths  during  the  Year  1952 


Admissions 

Discharges 

Deaths 

M. 

F. 

M. 

F. 

M.  F. 

Voluntary  

Temporary  

25 

36 

23 

34 

. . 

Certified  

12 

13 

19 

7 

1 2 
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AMBULANCE  SERVICE 


Administration  and  Staff 

Ambulances  were  stationed  at  Amlwch,  Beaumaris,  Llangefni 
and  Holyhead.  The  two  latter  stations  are  manned  throughout 
the  24  hours  by  whole-time  staff.  Improvements  were  effected  to  the 
station  at  Llangefni,  but  at  the  year’s  end  the  position  at  Holyhead 
was  unchanged. 

Seven  ambulances  were  in  commission  at  the  end  of  1952. 
Two  new  vehicles  were  purchased  during  the  year  ; one  old  one  was 
sold  and  another  was  retained  for  use  in  the  training  of  Civil  Defence 
volunteers. 


The  .sitting  car  service  was  organised  throughout  the  year  on 
the  same  lines  as  hitherto,  and  the  authority  are  greatly  indebted 
to  the  County  Organiser  W.V.S.  (Mrs.  G.  Hughes- Jones,  M.B.E  ), 
for  the  highly  efficient  way  in  which  this  work  was  done,  the 
voluntary  drivers  carried  out  their  duties  in  a thoroughly  satis- 
factory manner  and  responded  to  all  calls  made  upon  them.  A tota 
of  38  drivers  were  available  at  the  end  of  December. 


At  the  end  of  the  year  the  whole  time  staff  consisted  of  a 
Deputy  Ambulance  Officer,  one  duty  room  attendant  and  7 drivers. 
No  whole  time  attendants  are  employed,  but  membem  of  the 
Holyhead  St.  John  Ambulance  Brigade  fulfil  these  duties  when 
req  uired.  I should  like  once  again  to  express  my  appreciation  of  the 
able  way  in  which  members  of  this  contingent  carried  out  their 
duties.  ' It  would  be  a considerable  asset  if  a similar  body  of  volun- 
teers were  available  at  other  ambulamce  stations.  The  council  s 
district  nurse/midwives  assist  by  accompanying  materni  y a 
other  emergency  cases. 


Statistics 

Statistics  relating  to  1952  are  given  in  Table  49. 

A Review  of  the  Service  since  the  “Appointed  day  ’. 

Every  year  an  increase  in  the  demand  for  this  service  has  been 
reforll  iZ  m2  is  no  exception  . nearly 

carried  than  in  1951.  The  total  number  of  cases  last  year  excicdea 
'ten  thousand,  or  one-fifih  of  the 

mUeage  is  rapidly  approaching  the  quarter  of  a nnllwn  marh. 


Table  49. 

Ambulance  Service  1952 

The  following  table  gives  details  of  the  work  carried  out  by  the  service  during  the  year  ; 
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There  are  signs,  however,  that  the  rate  of  increase  is  falling  off. 
In  1950  the  number  of  patients  carried  was  65  per  cent,  above  the 
number  for  1949,  while  in  1951  the  figure  was  only  20  per  cent,  above 
that  for  1950.  In  1952  the  percentage  increase  had  fallen  to  12  per 
cent,  of  the  1951  total. 

The  annual  statistics  are  as  follows  : 

Table  50 


Year 

Cases  carried. 

Mileage 

Ambul- 

ance 

Sitting 

cases 

T otal 

Ambul- 

ance 

Sitting 

cases 

Total 

1949  

. 2,638 

2,062 

4,700 

70,696 

81,315 

152,011 

1950  

. 5,228 

2,529 

7,757 

110,289 

101,594 

211,883 

1951  

. 6,543 

2,819 

9,362 

110,684 

98,368 

209,052 

1952  

6,845 

3,611 

10,456 

119.193 

109,584 

•228,777 

The  first  duty  of  the  ambulance  service  is  to  respond  to  the  demand 
made  upon  it  and  the  service  can  exercise  little  effective  control  over 
that  demand.  The  hospitals  and  the  general  practitioners  called  for  the 
the  transport  in  96  per  cent.  (61  per  cent,  and  35  per  cent,  respectively^ 
of  all  cases  carried  in  1952,  and  if  stricter  control  of  usage  is  to  be 
imposed  it  is  at  these  two  points  that  it  must  be  applied.  On  the  other 
hand,  economy  in  transport  can  be  effected  by  eliminating  “dead  mile- 
age” and  by  carrying  more  than  one  patient  in  a vehicle  on  a given 
journey.  The  statistics  show  that  economies  of  this  kind  are  being 
effected.  Whereas  the  number  of  cases  carried  showed,  as  has  been 
stated,  a 12  per  cent,  increase  on  1951,  the  number  of  journeys  needed 
in  1952  was  only  3 per  cent,  above  that  of  the  previous  year.  The 
progressive  improvement  in  this  respect  is  shown  by  the  following 
figures  : 

To  move  100  patients  required  : — 

74  journeys  in  1950. 

QA  journeys  in  1951. 

59  journeys  in  1952. 
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Administrative  action  has  thus  resulted  last  year  in  a further 
8 per  cent,  economy  in  transport. 

Nevertheless  the  ambulance  service  is  expensive  and  in  Anglesey 
relative  to  the  population  the  service  costs  abotit  25  per  cent,  more  than 
the  average  of  all  the  local  health  authorities  in  England  and  Wales. 
But,  as  the  Ministry  of  Health’s  costing  returns  show,  the  operational 
costs,  such  as  the  cost  per  vehicle-mile,  are,  in  the  Anglesey  service 
below  the  average  for  comparable  authorities.  The  local  demand,  high 
though  it  may  appear,  does  not  seem  to  be  excessive  when  compared 
with  the  national  data,  for  in  1950/51  the  number  of  patients  carried 
by  the  ambulance  services  in  England  and  Wales  was  eqtiivalent  to 
nearly  22  per  cent,  of  the  total  popidation  of  the  country.  In  other 
words,  if  there  be  abuse  of  the  service  there  is  no  reason  to  think  it  is 
any  commoner  here  than  elsewhere. 

If  therefore  the  cost  per  mile  is  low  and  the  demand  is  but  average 
the  high  total  cost  must  be  related  to  the  distance  which  each  case  has 
to  travel.  In  the  period  referred  to,  the  average  Anglesey  case  had  to  be 
transported  a distance  three  times  that  of  the  average  for  England  and 
Wales.  This,  of  course,  is  inevitable  in  a rural  county,  and  one 
moreover  that  has  to  seek  outside  its  own  boundaries  for  the  greater 
part  of  its  hospital  services. 

There  is,  however,  one  disturbing  feaPure  in  the  statistics,  namely 
the  increasing  distances  over  which  patients  have  to  be  carried.  The 
average  length  of  journey  in  1952  was  6 per  cent,  higher  than  in  the 
previoiis  year.  This  is  due  to  an  increasing  proportion  of  journeys  over 
long  distances.  For  example,  the  number  of  Anglesey  patients  carried 
to  Merseyside  for  treatment  has  increased  from  59  in  1950  to  90  in 
1952.  These  numbers  inchide  some  patients  who  attend  at  special 
centres,  such  as  the  Liverpool  Radium  Institute,  but  the  number  of 
cases  whose  destinations  were  general  hospitals  in  the  Liverpool  area 
was  more  than  doubled  in  two  years.  In  1950  the  council  went  on 
record  as  holding  the  view  “that  there  is  no  obligation  to  convey  a 
patient  to  a distant  centre  for  treatment  of  a similar  nature  to  that 
lohich  can  be  provided  in  a local  centre."  But  in  practice  who  shall 
decide  whether  the  treatment  provided  in  a local  hospital  is  of  a similar 
nature  to  treatment  offered  in  a teaching  hospital  ? The  best  is  the 
enemy  of  the  good  and  perhaps  90  is  not  a large  number.  Nevertheless , 
it  is  understood  that  a similar  trend  has  shown  itself  even  more  markedly 
in  Caernarvonshire,  and  those  responsible  for  hospital  services  in 
this  part  of  Wales  loill  not  be  blind  to  the  implications  of  these  figures. 
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WELFARE  SERVICES 

The  Council’s  responsibilities  under  Part  III  of  the  National 
Assistance  Act,  1948,  stand  referred  to  the  Health  Committee,  who 
appointed  a Welfare  Sub-Committee  to  deal  with  these  functions. 
The  duties  referred  to  are  : 

(a)  the  provision  of  accommodation  : 

(i)  for  persons  in  need  of  care  and  attention  because  of  age, 
infirmity,  etc.  ; 

(ii)  temporarily  and,  in  certain  circumstances,  for  persons 
in  urgent  need  thereof. 

(b)  the  provision  of  welfare  services  for  handicapped  persons. 
At  the  present  time  the  only  categories  of  such  persons  for 
whom  the  provision  is  obligatory  are  the  blind  and  the 
partially  sighted. 

Details  of  the  work  done  for  the  blind  will  be  found  on  pages 
63-64.  The  Council  make  a financial  contribution  to  the  North  Wales 
Society  for  the  Deaf  and  Dumb. 


The  Provision  of  Accommodation. 

Accommodation  under  Part  III  of  the  Act  was  provided 
throughout  the  year  at  Valley  Hospital  (which  is  administered  by 
the  Caernarvonshire  and  Anglesey  Hospital  Management  Com- 
mittee but  the  County  Council  as  minor  user  reserve  a total  of  32 
beds),  ’ Llys-y-Gwynt,  Holyhead  (20  beds)  and  Park  Mount,  Llan- 
gefni (28  beds). 

Details  of  the  use  made  of  these  three  places  are  shown  below  : 


Table  51. 


Residents  at  1/1/52  . . 

Admitted 

Discharged* 

Died  

Residents  at  31/12/52. 


Valley 

Llys-y- 

Gwynt 

26 

18 

22 

7 

22 

6 

Park 

Mount 

Total 

1 

51 

14 

43 

8 

36 

1 

1 

12 

57 

who  subsequently  died. 


26  19 

Includes  residents  sent  to  hospital  and 


The  Council  exercised  their  powers  under  the  Act  to  maintain 
during  1952  a total  of  three  aged  persons  in  accommodation  provided 
by  voluntary  organisations  outside  the  county. 
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Welfare  of  the  Blind. 

The  Council  employs  one  whole  time  teacher  of  the  blind. 


Table  52. 


Register  of  Blind  Persons. 


On 

On 

1/1/52 

31/12/52 

Males  

63 

64 

Females 

86 

96 

Total  

149 

160 

Changes  during  the  year  : 

New  cases  registered  28 

Deaths  of  persons  on  register  18 

Transfers  “in” 1 

Transfers  “out”  — 


The  age  composition  of  the  blind  population  on  31/12/52  was 
as  follows  : — 

T able  53. 


No.  on 

in  years  Register 

0-4  1 

5-15  1 

16-20  1 

21-39  6 

40-49  8 

50-64  32 

65 upwards  HI 


Total  160 


It  is  obvious,  when  the  greater  part  of  the  blind  ai'e  aged  the 
scope  of  the  teacher  is  limited.  During  the  year  there  were  four 
registered  home  workers,  two  of  whom  were  not  actively  engaged  as 
such  ; in  addition,  23  past  time  workers  received  supervision  and  5 
others  are  self-employed.  The  Home  Teacher  paid  1,444  visits  to 
registered  blind  persons,  and  56  visits  to  observation  cases, 
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On  the  31st  December  there  were  21  observation  cases  on  the 
“partially  sighted”  register. 

The  British  Red  Cross  Society  was  very  helpful  in  the  provision 
of  small  extras,  which  were  much  appreciated. 

The  North  Wales  Society  for  the  Blind  again  provided  a summer 
outing  to  Rhyl,  and  a Christmas  party  in  Llangefni.  Each  blind 
person  also  received  a Christmas  gift  through  the  generosity  of  the 
Society. 

Four  persons  enjoyed  a fortnight’s  stay  at  Llys  Onnen  Home 
for  the  Blind  at  Abergele. 

THE  CONTROL  OF  FOOD  AND  DRUGS. 

Report  op  the  Chief  OpproER  op  the  Food  & Drugs  Depart- 
ment UPON  THE  Administration  op  the  Food  and  Drug.s 
Acts,  19.38 — 1950,  and  other  Allied  Duties. 

Food  and  Drugs  Acts,  1938 — 1950. 

During  the  year  133  samples  of  food  were  submitted  to  the 
Public  Analyst  for  analysis.  Adverse  reports  were  received  in 
respect  of  17  samples. 

274  samples  of  milk  were  examined  for  butter-fat  and  non- 
fatty solids  in  the  department’s  laboratory.  Samples  being  below 
the  presumptive  standards  laid  down  in  the  Sale  of  Milk  Regulations, 
1939,  were  followed  up  by  formal  samples  which  were  submitted 
to  the  public  analyst. 

Details  of  Samples  submitted  to  the  Public  Analyst. 

Table  54. 


No.  “Not 

Food.  No.  submitted  Genuine.” 


Milk  and  Milk  Products  

28 

12 

Patent  Medicines  

28 

2 

Sausages  and  Meat  Products  . . . . 

23 

1 

Confections  

12 

— 

Cereals  and  Cereal  Products 

9 

... 

Beverages  

10 

1 
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Ice  Creams  6 — 

Vinegar  5 — 

Flavourings  and  Condiments 4 — 

Vitamin  A Foods 3 1 

Tinned  Foods  2 — 

Fruit 2 

Margarine  1 — 


133  17 


Non-Genuine  Samples. 

I.  Milk. 

(a)  Deficient  in  Fat. 

2  samples  were  reported  as  being  deficient  in  fat  to  the  extent 
of  18  per  cent,  and  15  per  cent,  respectively.  Both  samples  were 
from  the  same  herd.  In  view  of  our  knowledge  of  the  fat  content 
of  previous  appeal-to-cow  samples,  no  further  action  was  taken  in 
respect  of  the  samples. 


(b)  Deficient  in  Solids-not-Fat. 

3  samples  were  reported  as  being  low  in  solids-not-fat — each 
with  a normal  freezing  point.  The  vendor’s  attention  was  drawn 
to  the  certificate  of  analysis  and  it  was  suggested  that  it  might  be 
considered  advisable  to  consult  a veterinary  surgeon  in  the  matter. 


(c)  Deficient  in  Fat  and  S olid s-not- Fat. 

4  samples  came  under  this  category.  In  all  cases  the  freezing 
point  was  normal,  indicating  that  there  was  no  addition  of  water. 
In  one  case  an  appeal-to-cow  sample  was  taken,  but  it  was  not  felt 
necessary  to  institute  any  proceedings. 


(d)  Added  water. 

2 samples  were  reported  as  containing  added  water  to  the 
extent  of  7 per  cent,  and  2 per  cent,  respectively.  Appeal-to-cow 
samples  were  taken,  but,  having  regard  to  the  facts  concerning 
each  sample  proceedings  were  not  instituted, 
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(e)  Raw  Milk  sold  as  Pasteurised. 

A certain  milk  producer  had  his  milk  retailing  licence  cancelled 
by  the  Ministry  of  Agriculture  and  Fisheries.  He  then  retailed 
pasteurised  milk  bought  from  a creamery.  The  sample  taken  was 
certified  by  the  analyst  as  being  either  raw  milk  or  pasteurised 
milk  containing  a considerable  quantity  of  raw  milk.  From  further 
investigations  it  appeared  that  the  man  was  retailing  milk  produced 
by  his  herd.  The  matter  was  referred  to  the  County  Agricultural 
Executive  Committee  for  any  necessary  action. 

II.  Miscellaneous. 

(a)  Lung  Syrup. 

Reported  by  the  public  analyst  to  contain  no  sugar,  although 
described  as  a syrup.  The  manufacturers  have  agreed  to  include 
sugar  in  future  consignments. 

(b)  Cough  Tablets. 

Considerably  deficient  in  the  stated  amount  of  aniseed,  but 
it  was  felt  that  this  was  due  to  the  use  of  cardboard  cartons.  The 
matter  was  brought  to  the  notice  of  the  packers,  who  have  agreed 
to  the  suggestion  that  bottles  should  be  used. 

(c)  Black  Currant  Juice. 

Stated  to  be  highly  concentrated,  but  the  analyst  reported 
that  there  was  no  evidence  of  concentration.  The  matter  was 
drawn  to  the  attention  of  the  manufacturers  who  have  agreed  to 
amend  their  labels  accordingly.  The  amended  form  has  been 
approved  by  the  public  analyst. 

(cl)  “Vitamin  A Food." 

One  sample  of  halibut  liver  oil  was  considerably  deficient  in 
vitamin  A.  It  was  found  that  the  stock  was  fairly  old.  All  the 
remaining  bottles  were  destroyed. 

(e)  Sausages. 

An  informal  sample  was  reported  to  be  9 per  cent,  deficient 
in  meat.  Follow  up  formal  samples  have  been  taken  from  time 
to  time,  all  of  which  have  been  reported  as  genuine. 
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Food  Standards. 

The  statutory  standards  of  quality  in  force  on  31st  December, 
1952,  were  in  respect  of  the  following  articles  of  food  : — 

Milk  (presumptive),  butter,  margarine,  spirits,  condensed  and 
dried  milk,  baking  powder,  curry  powder,  gelatine,  fish  cakes, 
fish  and  meat  paste,  ice  cream,  coffee  essence  and  mixtures, 
mustard,  jam,  marmalade,  mincemeat,  fruit  curd,  salad  cream, 
tomato  ketchup,  suet  (including  shredded),  table  jellies,  self 
raising  flour. 

Examination  of  Milk  Samples  for  Tuberculosis  and 
Brucella  Abortus. 

235  samples  of  milk  were  submitted  during  the  year  for  biological 
examination  for  tuberculosis  and  brucella  abortus.  2 positive 
tuberculosis  and  6 positive  brucella  abortus  reports  were  received. 

One  positive  tuberculosis  report  was  in  respect  of  an  accredited 
herd  which  had  had  4 positive  results  in  six  months.  Following 
this  result,  samples  have  been  taken  six  weekly  over  a period  of 
nine  months  and  have  all  been  reported  as  negative. 

It  is  pleasing  to  be  able  to  report  that  the  number  of  samples 
taken  for  this  examination  have  been  doubled  over  the  previous 
year.  The  number  is,  however,  far  too  small.  In  order  that  full 
protection  can  be  given,  samples  should  be  taken  regularly  from 
1,149  producers. 

At  the  31st  December,  1952,  the  registered  dairy  herds  in  the 
county  included  646  attested,  36  supervised,  8 accredited,  1 tuber- 
culin tested,  87  non-designated  producer  retailers,  and  371  non- 
designated  wholesale  producers. 


Pasteurised  Milks. 

196  samples  of  pasteurised  milk  were  taken  from  the  two 
pasteurising  plants  in  the  county.  All  samples  received  satis- 
factory reports.  It  is  interesting  to  note  that  the  creamery  at 
Llangefni  handled  5,660,000  gallons  of  milk  during  the  year. 

153  samples  of  pasteurised  milk  supplied  to  schools  were 
submitted  for  examination.  Again,  all  the  results  were  satisfactory. 
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Bacteriological  Examination  of  Milk  Supplies. 

284  samples  of  milk  were  taken  from  retailers  in  the  county 
and  were  examined  at  the  Ministry  of  Agriculture  Laboratory.  55 
samples  failed  the  prescribed  methylene  blue  test.  The  results  of 
these  examinations  were  submitted  to  the  advisory  officers  of  the 
County  Agricultural  Executive  Committee  for  any  necessary 
action. 


Ice-Cream. 

398  samples  of  ice-cream  were  submitted  for  bacteriological 
examination  to  the  Public  Health  Laboratory  at  Conway.  The 
results  of  the  examination  were  classified  as  follows  : — 


1952 

1951 

1950 

Provisional  Grade  1 

..  254(63.8%) 

104  (39.6%) 

109  (33.8%) 

Provisional  Grade  2 . . 

. . 93  (23.4%) 

88  (33.4%) 

92  (28.6%) 

Provisional  Grade  3 . . 

. . 26  ( 6.5%) 

38(14.4%) 

67  (20.8%) 

Provisional  Grade  4 . . 

. . 25  ( 6.3%) 

33(12.6%) 

54  (16.8%) 

The  figures  show  a considerable  improvement  over  previous 
years.  This  improvement  is  considered  due  to  : — 

(a)  A number  of  the  smaller  manufacturers  have  ceased 
production. 

(b)  The  Sanitary  Inspectors  in  the  County  have  been  most 
active  in  their  supervision  of  the  manufacture,  distribution 
and  sale  of  this  product. 

8 samples  taken  from  one  manufacturer  in  the  county  were 
found  to  contain  coliform  organisms.  The  matter  was  reported  to 
the  Local  Authority  concerned  who  took  appropriate  action. 


Pharmacy  and  Poisons  Acts,  1933 — 1941. 

At  December  31st,  1952,  106  premises  were  registered  for  the 
sale  of  Part  II  poisons.  These  premises  were  regularly  inspected 
and  no  serious  infringements  of  the  rules  were  detected. 
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One  alleged  infringement  of  the  labelling  requirements  of  the 
1941  Act  was  brought  to  the  notice  of  the  manufacturers  and  dis- 
tributors. 


SANITARY  CIRCUMSTANCES 

Housing 

The  table  55  (which  is  adapted  from  Appendix  B of  the  Quarter- 
ly Housing  Return  of  the  Ministry  of  Housing  and  Local  Govern- 
ment) gives  details  of  the  housing  progress  up  to  31st  December, 
1952,  in  the  various  county  districts  since  the  end  of  the  war. 


Table  55. 


No.  of  houses  built  Increase  since 

Total  No.  of 

or  under  Constr.  31  Dec.,  1951 

houses  built  or 

District 

by  by 

under  constr. 

Council  Private  Council  Private 

per  1 ,000 

Builders 

Population 

Beaumaris  Bor.  . . 

137* 

3 

7 

2 

65.8 

Amlwch  Urban .... 

88 

30 

18 

2 

41.0 

Holyhead  Urban  . . 

263* 

4t 

16 

— 

25.6 

Llangefni  Urban  . . 

232* 

26 

20 

4 

115.1 

MenaiB.  Urban  .. 

80 

22 

• — ■ 

3 

53.3 

Aethwy  Rural  .... 

126 

32t 

23 

3 

14.8 

Twreelyn  Rural  . . 

152 

33 

40 

14 

21.8 

Valley  Rural  .... 

190 

37 

64 

7 

18.6 

Total 

1,268 

187 

188 

35 

28.6 

* Includes  temporary  houses  completed. 
t Includes  rebuilding  of  war  destroyed  buildings. 
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It  will  be  seen  that  223  new  houses  had  been  built  or  were  under 
construction  at  the  end  of  the  year. 

Up  to  the  end  of  1952  urban  areas  in  Wales  had  an  average 
record  of  27.8  houses  per  1,000  population  (built  or  under  con- 
struction by  council  or  private  builders).  All  the  urban  authorities 
in  Anglesey  are  therefore  well  above  the  average  except  for  Holy- 
head.  The  comparable  figure  for  Welsh  rural  authorities  is  28.9, 
so  that  all  the  rural  areas  in  Anglesey  are  below  the  average. 

Water  Supplies 

Work  on  the  construction  of  the  County  Water  Scheme  contin- 
ued during  the  year  and  the  following  note  by  the  County  Water 
Engineer  gives  details  of  the  progress  made  : — 

“Bodafon  Service  Reservoir  and  Pumping  Main  were  brought 
into  use  on  3/3/52,  thus  making  water  supplies  available  along  the 
route  of  the  main  between  the  Cefni  Works  and  Bodafon  Reservoir. 

“Mainlaying  between  Newborough  and  Bodorgan  School  was 
commenced  21/4/52,  completed  22/9/52,  and  brought  into  use 
1/10/52,  together  with  the  main  from  Newborough  to  Llangaffo. 
The  mains  from  Gaerwen  to  Llwyn  Idris  via  Llanddaniel-fab  were 
completed  26/7/52  and  brought  into  use.  Powers  of  supply,  etc., 
for  the  Bryngwyn  Mawr  district  were  delegated  by  Aethwy  R.D.C. 
to  the  County  Council  as  from  1/10/52,  and  from  that  date  Bryn- 
siencyn,  Dwyran,  Newborough,  Malltraeth  and  Llangaffo  were 
supplied  from  the  Cefni  Works  through  the  Gaenven— Llwyn  Idris 
main,  and  the  source  and  pumping  station  at  Bryngwyn  Mawr  were 
superseded. 

"The  supply  mains  to  link  the  Llangefni  system  to  the  County 
Scheme  were  commenced  4/6/52,  and  work  on  the  extension  of  mains 
from  Beaumaris  to  Llangoed  started  11/8/52.  Mainlaying  from 
Gwalchmai  to  Gwalchmai  Uchaf  commenced  22/9/52.  The  Beau- 
maris and  Menai  Bridge  Undertakings  were  taken  over  by  the 
County  Council  under  the  provisions  of  the  1944  Act  as  from 
1/4/52. 

"The  position  at  Amlwch,  where  the  supply  from  the  borehole 
had  failed  to  meet  the  demand  throughout  the  year  was  relieved  on 
24/12/52  when  the  main  from  Maenaddwyn  to  Pentrefelin  was 
brought  into  use,  and  the  Amlwch  supply  was  assisted  from  the 
County  Scheme.”  j 

41,375  yards  of  main  were  laid  during  the  year,  and  new, 
connections  were  made  to  272  premises. 
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Difficulties  were  experienced  during  the  year  with  the  Llangefni 
water  supply,  and  for  a period  the  public  had  to  be  advised  not  to 
consume  the  water  without  boiling  it  beforehand.  Sa.mples  from 
the  county  supply  provided  some  puzzling  results  until  the  cause 
of  the  unsatisfactory  samples  was  traced  and  eliminated. 

Samples  of  piped  water  supplies  were  submitted  for  analysis 
with  the  following  results  : — 


Table  56. 


B.\cteriologic.\l  Results  of  W.vrER  S.mmples. 


S^^pply 

Ministry  of  Health  Classification. 

1.  • 11.'  HI.  IV.  Total 

Bull  Bay  

3 

— 

1 

1 

5 

Bcnllech  

2 

— 

1 

1 

4 

Beaumaris  

1 

— 

— 

— 

1 

Cemaes 

1 

— 

— 

— 

1 

Llanerchymedd  . . . 

2 

— 

— 

1 

3 

Menai  Bridge  

2 

— 

— 

— 

2 

Llangefni  

13 

1 

3 

9 

26 

Rhosneigr  

4 

— 

— 

— 

4 

Bryngwyn  Mawr  . . . 

2 

— 

— 

— 

2 

County  Supply 

. 108 

1 

5 

4 

118 

Total 

. 138 

2 

10 

16 

166 

A large  number  of  these  samples  was  ■ taken  by  the  District 
Sanitary  Inspectors.  The  Anglesey  County  Council  (Water,  etc.) 
Act,  1944,  provides  that  on  the  second  day  of  transfer,  as  defined 
in  the  Act,  the  County  Council  shall  become  the  water  authority 
for  the  whole  island.  In  order  to  ensure  the  purity  of  supplies  it 
will  be  necessary  to  evolve  a comprehensive  sampling  scheme,  and 
as  it  is  customary  to  divorce  the  supervision  of  the  purity  of  water 
supplies  from  the  water  undertaking  as  such,  this  task  will  pre- 
sumably be  placed  on  the  Health  Committee. 
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Well  Waters  were  submitted  for  analysis  by  the  sanitary  in- 
spectors and  others  on  112  occasions,  and  as  was  to  be  expected 
the  great  majority  of  samples  (62  per  cent.)  showed  evidence  of 
pollution  serious  enough  to  condemn  the  supply  as  a safe  source  of 
water  for  human  consumption. 


Fluoridation 


The  Council  are  still  awaiting  the  Minister’s  decision  on  the 
report  of  the  Working  Party  which  studied  this  subject  in  U.S.A. 
Reports  from  the  American  schemes  continue  to  be  uniformly 
favourable,  and  it  is  to  be  hoped  that  the  introduction  of  the 
method  in  this  country  will  not  be  unduly  delayed. 


\ 


Sewage  Disposal 

I am  indebted  to  my  colleagues  in  the  county  districts  for  the  , 
following  information  as  to  the  position  at  the  end  of  1952  : 1 

C 

Amlwch.  New  comprehensive  scheme  now  in  operation.  r 


Beaumaris. 

Holyhead. 


Llangefni. 


A small  extension  completed  during  the  year.  1 

A joint  scheme  with  Valley  R.D.  is  being  preparedly 
to  serve  Llaingoch,  Llanfain  and  Gors  Avenue. 

s 

Small  extensions  completed  during  the  year.  Plans;,, 
for  a new  scheme  to  serve  the  urban  district  have  ' 
been  submitted  to  the  Ministry.  • 


Aethwy.  Plans  for  schemes  to  serve  Brynsiencyn,  Dwyran,' 

and  Newborough  have  been  prepared.  ' 

Twreelyn.  Plans  lor  schemes  to  serve  Benllech  and  Cemaes! 

have  been  submitted  to  the  Ministry.  ; 


Valley. 


Public  enquiries  were  held  during  the  3'ear  with, 
respect  to  schemes  to  serve  Aberffraw,  Bodedem,') 
Caergeiliog,  Valley  and  Four  Mile  Bridge.  , 


1 
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APPENDIX  “A.” 


CONSTITUTION  OF  HEALTH  COMMITTEE  (YEAR  1952-3) 


Chairman  : J.  F.  Chadwick,  Esq.,  B.A.,  M.C. 
Vice-Chairman  ; 


The  Marquess  of  Anglesejc 
*Mrs.  A.  Griffith,  J.P. 

Mrs.  Margaret  Hughes,  B.E.M. 
*Mrs.  G.  Hughes-Jones,  M.B.E. 
*Miss  I.  Johnson. 

Mrs.  Walter  O.  Jones,  J.P. 

Mrs.  J.  Morris. 

Lady  Kathleen  Stanley,  J.P. 

Mrs.  E.  G.  Williams. 

Mr.  R.  D.  Briercliffe,  C.B.E.,  J.P. 
Sir  Wynne  Cemlyn- Jones. 

Mr.  William  Davies. 

Mr.  David  Evans,  J.P. 
tMr.  G.  R.  Evans,  J.P. 

*Mr.  O.  Glynn  Foulkes. 

♦Mr.  D.  A.  Godfrey,  L.D.S.,  R.C.S. 
Mr.  Owen  Griffith. 

Rev.  D.  R.  Hughes. 

Mr.  O.  T.  L.  Huws. 

Mr.  A.  Han  Jones,  M.B.E. , J.P. 

♦ Co-opted  members. 


Hugh  Jones,  Esq.,  J.P. 

Dr.  G.  Llywelyn  Jones. 

Rev.  J.  Lambert  Jones. 

Mr.  Llewetyn  W.  Jones,  M.P.S. 

Mr.  R.  D.  Jones. 

Mr.  T.  O.  Jones. 

Mr.  W.  P.  Jones. 

Mr.  E.  R.  Oliver. 

Mr.  W.  Charles  Owen. 

Mr.  Griffith  Pritchard. 

Mr.  Hugh  Pritchai'd. 

Mr.  O.  M.  Pritchard. 

*Dr.  J.  Wilson  Reid. 
fMr.  Robert  Roberts,  J.P. 

Mr.  A.  Robertson. 

Mr.  J.  Hugh  Thomas. 

Mr.  William  Thomas. 

Sir  Harry  Verney,  Bart.,  D.S.O. 
Mr.  E.  R.  Williams. 

Mr.  J.  Morris  Williams. 

♦I’rof.  O Herbert  Williams,  F.R.C  S 

t Ex.  officio. 
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APPENDIX  “B.” 


STAFF  OF  THE  COUNTY  HEALTH  DEPARTMENT 


County  Medical  Officer  of  Health, 

School  Medical  Officer  and  County  G.  Wynne  Griffith,  M.D.,  D.P.H. 
Welfare  Officer. 


Assistant  County  Medical  Officers 

of  Health  and  Assistant  School  fG.  H.  Browse  Roberts,  M.A.,  M.B.,  B.Ch. 
Medical  Officers.  B.A.O.,  D.P.H. , L.M. 

fG.  P.  Wallace,  M.A.,  M.B.,  Ch.B., 
D.P.H. 

Mrs.  Mair  Humphreys- Jones,  M.B., 
Ch.B.,  C.P.H. 

Mrs.  Meinir  Hampson,  M.R.C.S., 
L.R.C.P.  (from  26/11/51—31/5/52). 

Dental  Officers  Dr.  Catherine  Rolant  Thomas,  M.R.C.S., 

L.R.C.P.,  L.D.S. 

Mr.  Elwyn  Jones,  L.D.S. 

Dental  Attendants  Mrs.  Megan  Pritchard  (nee  Evans). 

Miss  M.  Roberts. 


Consulting  Obstetricians 

Consulting  Paediatrician 
Chest  Physician 
Consulting  Ophthalmologists 

Consulting  Orthopaedic  Surgeon 

Venerealogist 


*0  Vaughan  Jones,  M.D.,  F.R.C.S., 

F.R.C.O.G. 

*W.  Macfarlane,  M.B.,Ch.B.,M.R.C.O.G. 

*Gwyn  R.  Griffith,  M.D.,  F.R.C.P., 

D.P.H.,  D.C.H. 

*J.  Glyn  Jones,  M.A.,  M.D.,  B.Chir., 
M.R.C.S.,  L.R.C.P. 

*G.  C.  Laszlo,  M.D.,  L.R.C.P.,  D.O. 

*T.  G.  Wynne  Parrv,  M.R.C.S.,  L.R.C.P., 
D.O.M.S. 

*Prof.  B.  L.  McFarland,  M.D.,  M.Ch. 
(Orth.),  F.R.C.S. 

*G.  I.  Roberts,  M.B.,  Ch.B.,  M.Ch.  (Orth.) 
F.R.C.S. 

*H.  Vernon  Williams,  M.R.C.S.,  L.R.C.P. 


t Also  part-time  District  Medical  Officers  of  Health. 
* Under  contract  with  Regional  Hospital  Boards. 
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Authorised  Officers  *Williain  Owen,  Llys  Owain  Salem  Street, 

Amlwch  (Tel.  Amlwch  298). 

*R.  J.  Williams  (Died  22/2/53). 

*T.  L.  Jones,  7,  Corn Hir,  Llangefni  (Tel., 
Llangefni  2254). 

*A.  Pretty,  Fair  View,  Llanfairpwll  (from 
1/4/53). 

H.  Betts,  D.P.A.,  39,  Pennant.  Llangefni 
* Also  District  Welfare  Officers. 


ADMINISTRATIVE  STAFF 


Chief  Administrative  A.ssistant 
Clerical  Staff 


Deputy  Ambulance  Officer 
Administrative  Assist.  (Welfare) 


Horace  Betts,  D.P.A. 

Maldwyn  J ones. . . 

Miss  D.  M.  Williams. 

Miss  Eluned  Jones. 

R.  J.  Jones. 

W.  R.  Roberts  (left  2/6/52). 

Mrs.  Gwen  Thomas  (left  28/6/52). 

Mrs.  Margaret  Roberts  (left  30/9/52). 
Miss  Eliz.  C.  Parry  (commenced  23/6/52) 
Miss  Eunice  Jones  ( ditto.  ) 

Miss  Norah  M.  Williams  ( ditto  ) 

Mr.  W.  T.  Rowlands. 

Miss  Gladys  Roberts. 


ASSOCIATED  OFFICERS  OF  THE  COUNTY  COUNCIL 


Clerk  of  the  County  Council 
Deputy  Clerk  of  the  County  Council 
County  Architect 
County  Treasurer 
Inspector  of  Food  and  Drugs 
Public  Analyst 
Children’s  Officer 
County  Water  Engineer 


William  Jones,  O.B.E. 

Idris  Davies,  LL.B. 

N.  Sq.  Johnson,  A.R.I.B.A.,  A.M.T.P.I. 
J.  E.  Hughes. 

H.  A.  Thomas. 

Harold  Lowe,  M.Sc.,  F.R.I.C. 

Miss  M.  Rowland. 

W.  H.  Austin,  B.Sc.  (Eng.),  A.M.I.C.E., 
M.I.W.E. 


I 
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NURSING  STAJ-'R. 
Superintendent  Nursing  Officer 

Deputy  Supt.  Nursing  Officer 

Health  Visitors. 


*Also  School  Nurses. 

Miss  M.  Williams  (commenced  22/9/52). 

Nurse  Vidlcr,  Bryn  Mona,  Rhosybol 
(Tel.,  Amlwch  338). 

Nurse  E.  Jones,  Tyddyn  Ball,  Llanfechell 
(Tel.,  Cemaes  Bay  247). 

Nurse  E.  Williams,  4,  London  Rd.,  Bod- 
edern  (Tel.,  Valley  246). 

Nurse  E.  P.  Jones  (left  31/3/52). 

Nurse  M.  C.  Owen  (left  1/5/52). 

Nurse  D.  Williams,  7,  Pennant,  Llan- 
gefni (Tel.,  Llangefni  3208). 

Nurse  E.  M.  Hughes,  Llety,  Bryntegj 
(Tel.,  Tynygongl  384). 

Nurse  W.  M.  Roberts,  Nurse’s  Cottage, 
Bodorgan  (Tel.,  Bodorgan  62). 

Nurse  E.  Wyn  Hughes,  Llain  Nest,  New- 
borough  (Tel.,  Newborough  213). 

Nurse  M.  Jones  (left  5/10/52). 

Nurse  C.  Davies,  Ty  Newydd,  Llanddan-: 

iel  (Tel.,  Gaerwen  58). 

Nurse  L.  Williams,  4.  High  Street,  Menai 
Bridge  (Tel.  Menai  Bridge  100). 

Nurse  A.  Evans,  15,  Rose  Hill.  Beau- 
maris (Tel.,  Beaumaris  83). 

Nurse  G.  Price,  31,  Tara  St.,  Holyhcadj 
(Tel.,  Holyhead  300). 

Nurse  P.  Lloyd.  Bryn,  Holyhead  (Tel., 
Holyhead  290). 

Nurse  G.  Connor  (left  23/5/53). 


Student  Health  Visitor 
District  Nurse/Mid  wives 


Miss  Hilda  V.  Parry,  S.R.N.,  S.C.M.,  ] 

Q.N.,  H.V.Cert.  I 

Miss  Margt.  Rh.  Parry,  S.R.N.,  S.C.M.,] 
H.V.Cert.  (from  1/5/52).  1. 

*Miss  G.  Hughes.  fi 

*Mrs.  E.  Jones.  * 

*Miss  E.  C.  Parry.  , 

Miss  M.  G.  Hall.  | 

*Miss  M.  R.  Parry  (bj  30/4/52).  | 

*Miss  E.  C.  Pritchard.  i 

*Mrs.  M.  M.  Williams.  j 

*Miss  Glenys  Pritchard  (comnumced 
1/7/52) 
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Nurse  P.  M.  Murphy,  Ty  Ceiliog,  Beau- 
maris (Tel.,  Beaumaris  96). 

Nurse  E.  Parry,  Haulfre,  Bcthesda  St.‘ 
Amlwch  (Tel.,  Amlwch  396). 

Nurse  M.  Williams  (1/7/52  to  21/9/52). 

Nurse  G.  M.  Owen  (14/10/52  to  9/5/53). 

Nurse  E.  A.  Crank,  65  Pennant,  Elan" 
gefni  (Tel.,  Llangefni  3291)  (com- 
menced 1/4/53). 

Nurse  M.  L.  Jones,  do.  (commenced 
1/4/53). 


OTHER  STAFF 

INIatrons — Homes  for  the  Aged  : 

Llys-y-Gwynt  Miss  Sarah  E.  Williams. 

Park  Mount  Miss  Ellen  Jones,  S.R.N.,  S.C.M. 

Home  Teacher  for  tlie  Blind  Miss  Dilys  Jones. 

APPENDIX  "C.” 

PRESENT  ARRANGEMENTS  AT  ANTE-NATAL  CLINICS 


Clinic. 

Time  Place  where  held 

'■  Days  when  held  in 

month 

AMLWCH 
HOLYHEAD 
LLANGEFNI 
MENAI  BRIDGE 

2 p.m. 

2 p.m. 

2 p.m. 

2 p.m. 

Glanrafon  2nd  and  4th  Wednesday 

Infant  Welfare  Centre  Every  Wednesday 
Frondirion  Clinic  1st  and  3rd  Thursday 

4,  High  Street  4th  Thursday 

PRESENT  ARRANGEMENTS  AT  INFANT  WELFARE  CENTRES 

Name  of  Centre. 

Place  where  held 

Days  when  held  in  month 

AMLWCH  . . 

BODORGAN 

BEAUMARIS 

CEMAES  BAY 

GWALCHMAI 

HOLYHEAD 

LLANGEFNI 

LLANFAETHLU 

LLANDDONA 

LLANFAIRPWLL 

MARIANGLAS 

MENAI  BRIDGE 

NEWBOROUGH 

VALLEY 


Court  Room 
Bethel  Schoolroom 
The  Old  Gaol 
Village  Hall 
Village  Hall 
Infant  Welfare  Centre 
Frondirion  Clinic 
Coffee  House 
Village  Hall 
Village  Hall 
Old  British  School 
4,  High  Street 
Methodi!3t  Church 
Church  Hall 


1st  and  3rd  Tuesday 
1st  and  3rd  Tuesday 
1st  and  3rd  Thursday 
1st  and  3rd  Friday 
2nd  and  4th  Thursday 
1st  and  3rd  Thursdays 
2nd  and  4th  Wednesday 
2nd  and  4th  Friday 
2nd  and  4th  Wednesday 
2nd  and  4th  Friday 
1st  and  3rd  Monday 
2nd  and  4th  Tuesday 
1st  and  3rd  Wednesday 
2nd  and  4th  Monday 
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APPENDIX  “D.” 

AREA,  POPULATION,  BIRTHS,  DEATHS  FOR  1952 


Area  Population  Population  Population 

in  Census  Census  Mid-year  Live  Deaths 

Acres  1931  1951  1952  Births 


Amlwch 4,494  2,562  2,700  2,877  46  35 

Beaumaris 3,135  1,710  2,128  2,128  46  32 

Holyhead  730  10,700  10,569  10,440  174  149 

Llangefni  2,510  1,782  2,225  2,241  46  30 

Menai  Bridge  824  1,675  1,855  1,914  34  22 


Urban  11,693  18,429  19,477  19,600  346  268 


Aethwy  52,352  10,765  10,434  10,650  184  140 

Twrcelyn  53,865  8,644  8,569  8,490  127  104 

Valley  58,784  11,191  12,157  12,220  208  169 


Rural  165,001  30,600  31,160  31,360  519  413 


Anglesey. . . . 176,694  49,029  50,637  50,960  865  681 


ANNUAL  RATES  PER  1,000  ESTIMATED  POPULATION 

Death  Rate  for  : 

District.  Birth 

Rate 

All  Respir- 

Causes  Phthisis  atory  Cancer 

Heart 

Disease 

Amlwch 

. . 16.0 

12.2 

0.03 

0.1 

2.4 

4.9 

Beaumaris 

..  21.6 

15.0 

— 

0.5 

2.8 

5.2 

Holyhead  

. . 16.7 

14.3 

0.5 

1.4 

2.2 

4.3 

Llangefni  

. . 20.5 

13.4 

0.9 

— 

1.3 

4.0 

Menai  Bridge  . . . . 

..  17.8 

11.5 

— 

1.0 

4.  / 

Urban  . . . . 

..  17.6 

13.7 

0.4 

0.9 

2.1 

4.5 

Aethwy  

. . 17.3 

13.1 

0.2 

0.7 

2.3 

3.8 

Twrcelyn  

..  13.4 

11.0 

0.2 

0.7 

1.9 

Z.\f 

Valley  

Rural  . . . . 

..  17.0 

. . 16.6 

13.8 

13.2 

0.4 

0.3 

1.0 

0.8 

2.4 

2.3 

3.5 

3.3 

Anglesey 

. . 17.0 

13.4 

0.3 

0.9 

2.2 

3.7 
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INFANT  DEATHS— STILLBIRTHS— MATERNAL  DEATHS 


Infant  Deaths  Stillbirths  Maternal  Deaths 

District.  No.  Rate*  No.  Rate**  No.  Rate*** 


Amlwch — — 2 41.6  — 

Beaumaris 2 43.5  — — — — 

Holyhead  5 28.7  5 27.9  — — 

Llangefni  3 65.2  — — 1 21.7 

Menai  Bridge  3 88.2  — ■ — ■ — — 

Urban  ....  13  37.6  7 19.8  1 2.8 

Aethwy  11  59.8  6 31.6  — ■ — 

Twrcelvn  3 23.6  6 45.1  — — 

Valiev'  14  67.3  3 14.2  — — 

Rural 28  53.9  15  28.1  — — 

.\nglesey 41  47.4  22  24.8  1 1.1 


*per  1,000  live  births.  **  per  1,000  births  (live  and  still). 


APPENDIX  E. 

Extracts  from  the  “Sj)ecial  Survey” — ^Welsh  Board  of  Health 

Circular  29/52  (Wales) 

Ad  ministration 

The  Health  Committee  of  the  County  Council  deals  with  all 
services,  including  mental  health  services,  provided  under  both  the 
National  Heath  Service  Act,  1946,  and  the  National  Assistance  Act, 
1948.  The  Committee  includes  members  of  the  Anglesey  Executive 
Council,  the  Caernarvon  and  Anglesey  Hospital  Management  Com- 
mittee, the  Local  Medical  Committee,  the  dental  profession,  and 
voluntary  bodies.  Three  sub-committees  of  the  Health  Committee 
deal  with  ambulance  services,  xaelfare  {National  Assistance  Act) 
services,  and  the  remainder  of  the  services  provided  under  the  National 
Health  Service  Act  respectively. 

The  County  Medical  Officer  of  Health  is  also  the  County  Welfare 
Officer  and  is  responsible  to  the  council,  through  the  Health  Com- 
mittee, for  the  administration  of  these  services.  To  assist  him  he  has  a 
chief  administrative  assistant,  a deputy  ambulance  officer,  an  ad- 
ministrative assistant  for  welfare  services,  a superintendent  nursing 
officer  and  a deputy  superintendent  nursing  officer.  The  superin- 
tendent nursing  officer  is  the  non-medical  supervisor  of  midwives. 

There  is  no  delegation  of  administration  to  area  sub-committees 
or  otherwise, 
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The  only  arrangements  entered  into  for  joint  action  with  other 
local  health  aiithorities  with  respect  to  the  services  under  consideration 
are  : arrangements  for  mutual  assistance  in  the  ambulance  service 
where  necessary,  and  arrangements  to  provide  jointly  with  other  North 
Wales  authorities  a home  for  tmmarried  mothers.  Discussions  have 
taken  place  with  the  other  North  Wales  authorities  to  provide  facilities 
for  the  rehabilitation  of  iuherculoiis  cases. 


Co-ordination  and  Co-operation. 

(a)  Hospital  Services. 

There  is  a partial  identity  of  membership  between  the  local  hos- 
pital management  committee  and  the  local  health  authority.  The  local 
health  authority  also  nominate  members  to  serve  on  the  House  Committee 
of  the  Anglesey  Hospitals  Sub-Group. 

For  a period  of  three  years  the  County  Medical  Officer  of  Health 
served  on  a hospital  management  committee-  and  contimies  to  attend 
the  committee  in  an  advisory  capacity.  He  is  a member,  too,  of  the 
medical  staffs  committee  of  the  hospital  management  committee,  of  an 
advisory  siib-committee  of  the  North  Wales  Mental  Hospital  Manage- 
ment Committee,  and  of  the  liaison  committee  of  the  Regional  Hospital 
Board. 

The  senior  professional  and  administrative  staff  of  the  local 
hospitals  are  all  known  personally  to  the  County  Medical  Officer  of 
Health,  and  meetings  of  these  various  committees  afford  frequent 
opportunities  for  personal  contact. 

One  way  in  which  the  local  authority  is  co-operating  ivith  the 
hospital  service  might  be  mentioned,  namely,  the  administration  on 
behalf  of  the  hospital  service  of  certain  peripheral  specialist  clinics. 
These  clinics,  originally  provided  under  the  Education  Act,  1944, 
became  part  of  the  hospital  service  in  fitly  1948,  and  the  specialist 
and  technical  staff  are  provided  by  the  hospital  authorities.  It  has 
proved  advantageous,  however,  for  the  local  authority  to  administer 
these  clinics,  that  is  to  say,  to  arrange  for  the  premises,  to  keep  all 
records,  to  arrange  appointments,  and  the  subsequent  follow  up  of  cases 
seen.  The  local  authority  has  the  machinery  for  doing  these  things 
and  this  system  results  in  an  integration  of  hospital  and  local  authority 
services  with  respect  to  the  particular  specialities  concerned. 

{b)  General  Practitioner  Services.  i 

There  is  a partial  identity  of  membership  between  the  local  health 
authority  and  the  local  executive  council. 
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The  County  Medical  Officer  of  Health  serves  on  the  local  medical 
committee  of  the  executive  council.  All  the  general  practitioners  in  the 
county  are  known  to  him  personally.  Every  effort  is  made  : — 

[a)  to  assist  general  practitioners  in  their  work,  for  example,  with 
chronic  sick  and  mental  cases  ; 

[b)  to  avoid  overlapping  between  the  local  a^dhority  service  and 
the  general  practitioner , and 

[c)  to  keep  the  practitioner  informed  about  developments  of  a 
general  nature  as  well  as  about  individiial  cases  in  which  he  and 
the  health  department  are  jointly  interested. 

In  brief,  therefore,  such  co-ordination  of  the  three  parts  of  the 
service  as  exists  is  based  upon  a system  of  committees  with  “inter- 
locking” membership  and  on  the  establishment  of  harmonio^ls  personal 
relationships  between  officers.  Faced  with  fundamental  defects  in  the 
structure  of  the  National  Health  Service- — the  tri-partite  administra- 
tion, the  divorce  of  treatment  from  prevention,  the  conflicting  financial 
loyalties — a system  of  committees  with  partial  identity  of  membership 
does  attempt  to  ensure  that  some  at  least  of  the  members  shall  be  in  a 
position  to  appreciate  the  wider  implications  of  the  decisions  that  are 
taken.  B^it  the  way  in  which  authority  in  the  administration  of  the 
hospital  services  has  been  effectively  concentrated  in  the  hands  of 
regional  boards  rather  than  in  those  of  local  hospital  committees  tends  to 
reduce  the  effectiveness  of  this  device.  The  appointment  of  senior 
professional  staff,  the  opening  and  closing  of  hospital  premises,  even 
the  minutiae  of  hospital  staff  establishments  are  decided  by  the  Board. 
In  these  circumstances,  even  a complete  identity  of  management 
committee  and  local  health  authority  would  not  guarantee  a co-ordinated 
policy  of  development  for  the  health  services  of  an  area. 

1 he  local  health  authority  has  no  direct  say  in  the  decision  as  to 
how  available  resources  are  to  be  divided  between  say,  maternity  beds, 
tuberculosis  beds,  chronic  sick  beds,  or  mental  beds.  And  yet  the 
local  health  authority  is  interested  Bi  all  these  as  a kind  of  residuary 
legatee  charged  by  Act  of  Parliament  to  make  services  available  in  the 
community  to  those  patients  for  whom  the  hospital  services  cannot 
provide.  The  divided  administration  was  a sorry  fnistake  dictated 
by  political  expediency , and  although  every  effort  is  made  on  the  lines 
indicated  to  bridge  the  gaps,  an  integrated  service  in  vvhich  hospital, 
general  practitioner  and  local  authority  work  together  according  to  a 
co-ordinated  plan,  is  still  a long  way  'off. 
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The  oppotunities  afforded  to  officers  of  the  local  health  authority 
to  co-operate  in  the  treatment  of  patients  is  limited.  A suggestion  was 
mooted  at  one  time  that  a medical  officer  be  jointly  engaged  to  serve 
the  local  health  authority  in  child  welfare  clinics  and  the  hospital  , 
management  committee  as  a clinical  assistant  in  the  paediatric  de- 
partment, but  this  arrangement  did  not  prove  practicable.  The 
consulting  obstetricians  [who  are  officers  of  the  Regional  Hospital 
Board)  attend  regtilarly  at  the  ante-natal  clinics  of  the  local  health  ■ 
authority. 

The  whole  time  medical  staff  of  the  local  health  authority  have  on  ' 
rare  occasions  been  asked  by  general  practitioners  to  see  cases  of 
infectious  disease.  The  rarity  of  these  requests,  one  i&ould  like  to  , 
think,  is  due  to  the  comparative  freedom  from  serious  infectious  disease  \ 
enjoyed  by  the  county  in  recent  years.  Elsewhere  in  the  appropriate  | 
sections  of  this  report  reference  will  be  found  to  the  position  of  health  -j 
visitors,  nursing  staff  and  midwives.  j 

The  council  has  not  yet  published  a guide  to  the  services  it  pro-  ^ 
vides  as  local  health  authority.  There  is  no  evidence  of  any  \ 
pressing  need  to  publish  such  a guide  for  the  public  do  not  seem  ill-  ^ 
informed  about  them.  In  any  event,  the  first  years  have  seen  frequent 
changes  in  local  arrangements  so  that  the  time  has  not  been  opportune  . 
to  publish  a definitive  guide  to  the  services  available.  The  annual 
reports  of  the  county  medical  officer  of  health  contain  details  of  current  , 
arrangements  and  these  reports  are  circulated  to  general  practitioners, 
district  councils,  as  well  as  to  all  members  of  the  county  council  and  • ■ 
the  health  committee.  [ 

j 

Joint  Use  of  Staff 

Doctors  in  general  practice  do  not  at  present  engage  in  work  for  • 
the  local  authority  on  a part-time  or  sessional  basis  [but  reference  is  ' 
made  to  this  in  the  section  on  health  visiting). 

Close  co-operation  exists  between  the  health  department  and  the 
chest  physician,  the  consulting  obstetricians,  the  consulting  paedia- 
trician,  the  orthopaedic  surgeon,  etc.  From  time  to  time  these  gentle-  ■ 
men  have  attended  meetings  of  the  Health  Committee  to  advise  on 
specific  matters  related  to  their  work.  j 

Voluntary  Organisations 

Prior  to  the  appointed  day  it  was  decided  that  the  council  should  ■ 
assume  responsibility  for  nursing  services  and  nurses  in  the  employ  of*- 
district  nursing  associations  were  transferred  to  the  council’s  staff  on  : 
b>th  July,  1948,  ■■ 


83 


Initially,  the  ambulance  service  was  provided  partly  by  the  council 
and  partly  by  the  Joint  Welsh  Home  Service  Ambulance  Committee, 
but  the  arrangement  with  this  voluntary  body  was  terminated  in  1950. 
Sitting  cars  have  been  provided  by  the  hospital  car  service  organized  by 
the  IF.F.S.,  and  this  arrangement  dating  from  July  1948  has  proved 
satisfactory.  Some  use  is  made  of  members  of  the  Order  of  St.  John 
as  ambulance  attendants,  partictilarly  in  Holyhead,  but  there  is  room 
to  develop  this  tisejd  work. 

Originally  a nursing  equipment  depot  at  Holyhead  was  run  by 
the  Order,  but  subsequently  the  council  acqiiired  the  equipment,  although 
a member  of  the  Order  continued  to  work  assiduously  at  the  depot  until 
prevented  recently  for  personal  reasons  from  continuing. 

Each  infant  welfare  clinic  has  attached  to  it  a group  of  voluntary 
helpers.  The  number  and  activity  of  these  helpers  varies  considerably 
but  where  they  are  active  they  are  most  valuable.  Not  the  least  im- 
portant of  their  functions  is  the  provision  of  a cup  of  tea  for  the  mothers 
attending  the  clinic- — -a  small  service,  but  one  which,  as  one  of  the 
medical  officers  put  it,  “is  almost  an  essential  part  of  the  service  in  a 
rural  area.’’ 

Health  Education 

The  extent  to  which  health  education  is  practised  is  limited  largely 
by  financial  considerations  and  with  rising  expenditure  on  health  as  on 
other  services,  the  temptation  to  economise  on  “non-essentials”  {into 
which  category  health  education  is  liable  to  fall)  is  difficult  to  resist. 
Moreover,  in  scattered  rural  areas  it  is  difficidt  to  bring  modern  public- 
ity methods  to  bear  on  health  education. 

Under  these  circumstances  the  mainstay  of  health  ediication 
must  be  the  health  visitor  through  her  visits  to  households  for  various 
purposes.  The  superintendent  nursing  officer  also  gives  talks  to 
expectant  mothers  at  ante-natal  clinics.  The  diphtheria  immunisation 
leaflet  issued  by  the  Ministry  of  Health  is  sent  to  the  parents  of  all 
children  at  the  age  of  9 months,  if  they  are  not  known  to  have  been 
immunised,  and  this  is  followed  by  a birthday  card  {published  by  the 
Central  Council  for  Health  Education)  t&hich  is  sent  to  all  infants  on 
their  first  birthday. 

Use  has  been  made  on  two  occasions  of  the  Ministry  of  Inform- 
ation Films  Unit  for  showing  films  to  mothers  at  the  infant  welfare 
centres.  In  1952  the  unit  visited  10  infant  welfare  centres  and  202 
mothers  saw  health  education  films.  This  unit  has  also  been  used  to 
show  special  films  to  the  general  practitioners  and  the  nursing  staff 
in  the  county. 
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In  1951  the  Health  Department  participated  in  a very  successful 
Countv  Exhibition  organised  by  the  Rural  Community  Council,  and  in 
1952  "the  department  also  took  part  in  two  smaller  area  exhibitions 
organised  by  the  same  body. 

There  is  no  denying  that  hitherto  health  education  has  not  received 
in  this  county  the  attention  it  merits.  The  scope  for  development  is 
almost  tinlimited  and,  as  our  experience  at  county  exhibitions  has 
shown,  the  public  is  anxious  to  learn  about  health.  When  the  time  is 
opportune  to  develop  this  facet  of  a local  health  authority’s  work  the 
interest  of  the  local  education  committee  should  be  enlisted.  Health 
education  should  start  in  the  schools. 


